2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PO1000072753 Jan 31, 2004 08:00 AM

1. Entiy Name - Secretary of State

CAFE 701, INC,

Prncipal Piace of Businass Mathng Address -

701 BRICKELL AVE 701 BRICKELL AVE

MEZZANINE-LOBBY MEZZ ANINE-LOBBY

MIAMI FL 33131 _ MiaMl FE 33131

%, Priacipal Place of Business 8 Maling Address “II»II} ;}.! M ﬁlg lﬁglﬁﬁﬂg}ﬂm m §l jIII I ﬂl mﬂn;}}lﬁ
Suite, Apt #, elc. Suse, Apt # elc. MOORE CR2ED24 (11/03)
City 8 State T Ciy & State o 4. FLi Number L Apphed For

€5-11 43?93 Not Apphcable
Zo Country 2 Countsy 5. Cerbficate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Hegislered Agent

MName

?g%%h@?% EEBC'IHEAF?RDACE Street Addrest {P.0). Bax Number is Mot Acceptable}

MIAMI FL 33156 —

City o FL % Zip Code

8. The agove named entity submits this sialement Sor she purpose of changing s registered dffice o regstared agens, ar both, in the State of Florida. | am familiar with, and accfe’pt
the obtigations of registered agent.

SIGNATURE — =
Signature. typed of privted nama of rogisiared agent and e ! anphcabie. {NOTE. Regrstered Azen! sgralite tegured wher reinstating) jae oy
L - T
Aml:ﬂif N-lofgo!zz I;EE !s] 315505-200 o 9. Eiection Campaign Financing $5.00 wmay Bo
riaay 1, =8 will be - Trust Fund Contribution. [} Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADCHTIONS JCHANGES 10 OF FICERS AND DIRECTORS IN 11 _

it DP O vetzte TRE LI =3 [J Charge L] Addition
DOO0MERaYR

HANE BONOMO, RICHARD W HAME R i ‘?—8615‘4—81 4 15000

STRECY ADORESS | 7200 SW 10B TERRACE STREET ADDRESS b R o At -

GiT-ST.IF | MIAMIE FL 33156 ) J ety 8T 2ip

TRE Vs 3 Detete ane T [ Change |3 Addition

HAME BOMNOMO, KATHERYN-KiM HAME

STREETADDRESS | 7200 SW 108 TERRACE STREET ADGRESS

CIFY -57-20 MiAME FL 331568 SITe-ST. 2P

e Dosee HLE o [ chénge 1] Addifion

N HAME

SIREET ADDRESS SHRELT ADORESS

CITY-ST. 2P CITY-ST- 2

JIE [ pelete TRE o o [ Chenge 3 Addiion

NAME NABE

STREET ADDRESS STRLEY ADDRESS

SITY-S1. 2P LiY-5T-IF

ILE h 1 pets wiE Johenge [ Addition

NAME AN

STREET ADDRESS STREET ADDRESS

£ -ST- 7P oY -ST- 2P

e ' 3 Detete e T DIomnge [ Addition

NAME § e

STREET ADDRESS SIRELT ADBRESS

CIN-ST. 2P § viv-stze

12 I hereby cesiify hal the informabion supplied with this iing does nat qualify for the exemption stated in Section 1 19.07&3)&}. Frorida Statulps. | Jurther cerlify that the information
inchcaléd on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporanon of the receiver or trusiee empowered to execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all othar like empowered,

SIGNATURE:

o2 1 E S
OF SICNING OFFINER DR DIRECTOR




