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A ANNUAL REPORT Secretary of State
DOCUMENT # PG1000011033 01-22-2004 90005 035 ***150.00

1. Entity Name

CAFE D'PLA, INC.
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5. Certificate of Status Desired O $8.75 Additional
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6. Name and Address of Current Registered Agent
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8. The abava named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
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SIGNATURE
Signaturs, typed or printed name of registered agent and tille if appiicabls {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - 0O Added to Fees
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12. [ hereby cemfy that the information supplied with this fllmg does notqualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is free g and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee gaip¥ 5 exgeflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmant with an adgrésg ~ lke empowsrad,
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Date

ﬂ Employer Identification sy 82
roene Number (EIN) Cover Sheet [Eam=roe

Service

Brookhaven tRS Campus - EIN Department

FAX: 1-631-447-8960 Phone: 1-800-829-4933
T : From
FRANK MANIS PRES Tax Examiner Team
FaxX ) Phone
- 561-394-6007 i _ o
ATTENTION
Name of Entity

A & F INVESTMENT REALTY CORP

EIN
65-0998843

Name of Entity

EIN

Name of Entity

L

Please see the following letter régarding missing or incoryect information on your
Form SS-4, Application for a Federal Employer Identification Number (EIN).

This communication is intended for the sole use of the individual to whom it is addressed and may contain informatinn
that is privileged, confidentia), and excmpt from disclosure ymdey the applicable taw. If the yeader of this commupication i3
not the jntended recipient ar the employee or agent for delivexing the communication to the intended recipient, you are
hereby notified that any dissemination, distribution, or copying of this compmnicstion may he suictly prohibited. If yom

have received this commnupicaticn in wror, please notify the sender immedistely by telephone, and return the communication
via fax at the nomber given Thank you,
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