2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Pg1000052274 Feb 12,2004 08:00 AM
1. Enbiy Name : S
ecretary of State

LA DOLCE VITA CAFE INC. y

Principat Place of Business o Maitng Address i

7028 CHARLESTON SHORE BLVD 7028 CHARLESTCON SHORE BLVD

 AKE WORTH FL 33467 LAKE WORTH FL 33467 )

T T AR AREL AR
Sutle, Apl #, elc Sunte, Apt #, el S MOORE - CR2E034 {11/03)
City & Staze City & Siate 4. FE! Number Apptied For

65-1058818 Nol Applicable

Zp Country ap Country 5. Certificate of Status Desired [ %i-gfq£fé!i5"a’

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggisé .ﬁ;}-? hérﬁ:;éjl_E Street Addrass {P.0O. Box Number is Not Acceptabie)

LAKE WORTH FL 33467 - = — ; —— —

City - FL ] Zyp Code

8. The above named entity subrts this staterent for the purpose of changing its registeréd office or regisierad agent, or Both, in the Swale of Florida. am famiiar with, end accept
the obhgatians of registered agent.

SIGNATURE - - e e -
Segrahure tyzed o prmed nanE o repsiernd agent ang hje d apphoable {ROTE. Regisieted ARent signanse regquired when reinstating) T baTE
i — — . - — — —_—
FILE NOW!! FEE IS $150.00 . 8. Election Campalgn Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 " o
Trust Fund Contnbution. Added to Fees
Make Check Payable o Fiorida Department of State
10. GFFICERS AND DIRECTORS 11 ADDIT; iOI(S?} CHANGES 7O OFFICERS AND DIHECTQRS KR
HTLE ] £ Deste WHE O change T Addhion
WAME PARIS!, CARMELD NAME
STREET SDERESS | 7269 DAVIT CIRCLE STREEY ADDRESS LOON0naE 29
CITY-S7-218 EAKE WORTH FL 33467 . _ CiTY-57-21F {171 4 "'{H—Hﬂﬁ‘, s 15N
TLE [ oeiste FHLE D Crange £ Addifion
HAVE HAME
STREET ADORESS ' STREET ADDRESS
7Y - ST-2p CEFY-ST-2IF
TRLE B " D ooee ¥ wue o o [T Crange [ Additien
HAME HAME
e s T —— — T e s et ;:r;._____

STREET ADURESS STREET ADDRESS T
CITY-ST-2P Civy-ST-Zi
TLE Cioeee § [lChange [ Addilion
NAME HAME
SYAELY ADDRESS STREET ADDRESS
CiY-ST-2IP Y -§7-20
TIRE [ futese “F e - {Jchange 3 Acdition
RAME HAML
STREET ADDRESS STHEET ADDRESS
EfTY-ST- 1P CITY-5T-2Ip
e 3 outete § o - O3 Crange L) Adifion.
NAME HAME
STREST ADDRESS SIREET ABDRESS
CITY- $1- 2P Ty -ST-Zp

12§ heveby sertify that the information supphied with ths fing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statites. | further certify that the informatian’
mdicated an thus report ar supplemental report is true and accurate and that my signature shall have the same legal sfiect as # made under cath, that { am an officer or direcior
of the serporaton of the recaiver or trusteg empowered tD exeouie this repart as required by Chapter 607, Plodida Statutes: and that my name appears in Blogk 10 or Blgok 11 #
changed, or on an anach an address, with afl prika empowered.

-

SIGNATURE ;527

Daynme Prong 4



