2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P00000050526

1. Enlity Name
CAFE KOLAO, INC.

(03-22-2005 90016 019 ***150.00

Principal Place of Businass

8618 49THSTN
PINELLAS PARK, FL 33782

Mailing Address

8618 49THSTN
PINELLAS PARK, FL 33782

2. Principal Place of Business

3. Mailing Addrass

AN

Suite. Apl. 4, eic,

Suite, Apt. #, ete.

== 03142005 _._ Chg:P CR2E034 (10/03)__ - ... . -

City & State City & State 4. FEl Numbaer Applied For
59-3647106 Not Applicable
Zij Count Zi Coun i
P uniry P ry 5. Certificate of Stalus Dasirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHAMMED, ZYNAP
8618 49THSTN
PINELLAS PARK, FL 33782

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations ol registered ageni.

SIGNATURE

Signaluea, ypad or prinled name ol regislersd agant and lile il applicable.

(NCTE: Ragistared Agenl signalure required when reinslating) DATE

FILE NOWI!| FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMe—==——-PD= .o — —=- - T oetery  ~~—g-HIE—=——= e PP S R . [3:-Grange=={=} Addition=]~—sirrstm=2
NAME MOHAMMED, ZYNAP NAME .
STREET ADDRESS | 8618 48TH ST N STREET ADCRESS

CIy-sT-2P PINELLAS PARK, FL 33782 cny-sr-ze

FILE O vetete TITLE [ Changz  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§3-7P CITY.ST-2P

TILE [ petete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-219 CITY-ST- 2

TITLE O pelets TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

e 3 Detete TILE [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-SI. 7P CITY-51-2IP

TILE O pelete TILE [ Change [ Addition
NAME IR L. -SSR N, L i e = PR
SIREETADDRESS | ~ - ) STREET ADDRESS

CITY-ST.2P cIvY-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

ICER OR DIRECTOA

Dale Daytima Phone &




