FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000117211 TN 04-29-2005 90182 042 ***150.00

1. Entity Name

JUBILEE DELI CAFE, INC.

Principai Place of Business Mailing Addrass
4350 W. CYPRESS ST, #1744 4350 W. CYPRESS ST., #144
TAMPA, FL 33607 TAMPA, FL 33607 5 0 0 4 4 8 u 1

- A O A

04212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pa=TT— TR,
59-3689442 Not Applicable

0l $8.75 Additional
Fee Required

§. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

féhgbwpg\lrggEss ST., #144 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaréd agent and lithe it applicable, {NOTE: Regsterad Agent signature requiced whan reinszating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME KiM, CHAN HO

STREET ADDRESS | 4350 W. CYPRESS ST., #144
CITY-ST-2IP TAMPA, FL 33607

TILE

NAME

STREET ADDRESS
CIFY-S1-2P

TMLE
NAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-2IP

. IN THIS SPACE

INLE

NAME

STREET ADDAESS
Ciry-sT-29

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the informaticn
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if mads under vath; that | am an oflicer or director
cf the corporalion or the recaiver or frusies empowered 1o execute 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 attachrmant with an address, with all other like empowered.

SIGNATURE: o sl [ ‘f/(ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylang Prone »




