2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000058744 ~~ . " Apr 28,2004 08:00 AM ™

1. Enfity N
PARC CAFE INC. Secretary of State

Principal Place of Business Mailing Address
6300 PARC CORNICHE DRIVE ] 6300 PARC CORNICHE DRIVE
ORLANDO, FL. 32821 ] ORLANDO, FL 32821
03292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P AR T
59-3656234 Not Applicable
5. Cerntificate of Status Desired 0 $8.75 Additianal

Fee Requiray

6. Name and Address of Current Regi Agent

e SMITHEIEL 1Y DRIVE DO NOT WRITE
ORLANDOQ, FL 32837 - ) lN THIS SPACE

8. The above named entily submits s staternont for the purpose of changing fis registered office or registered agent, or both, in the Stale of Florida. [ am famiiar with, and accept
the ohligations of registered agent

S]GNATURE\M QD(QQ/\\(N\B% L e et R B~ S 26 —GV\ —E T

Signature, fyped or prinsd name of reg Stared loe}l‘w’we # apprsabk. {NOTE: Registered Agert s e raqured u;hen ruhﬂ:'at:o; oL DATE
FILE NOW!Y! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
19. _ CFFICERS AND DIRECTORS | o ;
TILE PO : I -
NAME KRISTIANSSON, MARTA
STREET ADDRESS | 2624 SMITHFIELD DR
GiTy-ST-2P ORLANDQ, FL 32837
TITLE - j ) ) I._;Bﬂﬁ[j”] 345;_;4
e 34428/ (4 ~2002R-020 150, 00
STREET ADDRESS
CiTY-§7-2iP
TITLE
NAME

amsr DO NOT WRITE

o | "IN THIS SPACE

NAME
STREET ADDRESS
GTY-sr-a#

TILE

HAME

STREET ADDAESS
CITY-8T-2ZP

THLE

NAME

STREET ADDRESS
CrTy-s1-2P

12. | hereby cerlify that the Infarmation supplied wilh s ﬁH does riot qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. 1 further certify that tie infarmation
wdicated on this teport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an alficer or director
of the corporation o the receiver or ustee empowered 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 1117

MG CFACER OR DIRECTOR

SIGNATURE: \-
Bayime Phene #

changed, or on an aliachment with an agdress, with all other like empowered.
—
Y/abloy  Uo? FBEESXE
oy oL

7 = - T -



