2005 FOR PROFIT CORP_T._TION FILED

ANNUAL REPOR: L :
DOCUMENT # P00000045365 SER. F""Si(‘;;é‘;?.f, Oofss'?;)teA M

1. Entity Name

AZALEA'S CAFE INC.

Principal Place of Business Hailing Address .
4 AVILES STREET 860 FAVER DYKES ROAD
ST. AUGUSTINE, FL. 32084 ST, AUGUSTINE, FL 32086

LRI WA ER AR

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

36-4391420 Not Applicable
- , $8.75 Additonat
5. Cerlificate of Status Dasired D Ze Required

& Name and Addrazs of Cunent Registerad Agent |
CRYO, DEBBIE | | DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named ehiity submits this statement for the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute, typed or printed name of regleterag agent and tile it appticathe. {NOTE: Ragistorad Agent $ignature required when reinstaling) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Finanaing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fass
16, OFFICERS AND DIRECTORS.. .. |
TR P
NAME KREBS, SANDRA UOD0R0225693
STREET ADURESS | 800 FAVER DYKES ROAD 02/11/05-80050-013 150,08
CiTY-§1-2P SAINT AUGUSTINE, FL 32086 .
TITLE
HAME
STREET ADDRESS
m-sg'mp - PP . -
T
HAME

i o | DO NOT WRITE

- IN THIS SPACE

NAWE
STREET ADDRESS
GiTy-51-29

TE

NAME

STREET ADDRESS
Ty-51-29
TITLE

HAME

STRECT ADDRESS
CTY-ST-29

12§ hereby centify that the information supplied with this fiing does not qualify for the exemptlon stated in Section 119.07{3)(f). Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is true and accurate and thal my slgnature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
of tha corporation or the receiver or fustee empowered o execits this report as required by Chapter 07, Florida Stalutes: and that ray name appears in Block 10 or Block 11 it
changed, or o &n attachrnent wit address, with aif other ke empowerad.

SIGNATURE: __ .~ /@mm 2 i’ o Toy §ed cés

TURE AND TYPEE OF PRINTED NAME OF DaySme Phone #




