- ' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ May 08§, 2004 8:00 am

DOCUMENT # PO1000075726 Secretary of State
1. Entity Name 05-05-2004 90231 043 ***150.00
HARMONY CAFE, INC.
Principat Place of Business Mailing Address
12562 WILLOUGHBY LN. 12562 WILLOUGHBY LN. .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 1 q [] 2 1 B '_]8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & Stale City & State ) 4. FEI Number Applied For
59-3735720 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O ?i‘ggqﬁ?g;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*‘” - - - . Name™ - e - - . T
I{ggézlelBli%FbYGiBY LN Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
. Signature. typed or prmted name of registered agent and litis if applicable. (NOTE: Registered Agenl signaturs regured when rainstating) DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TLE DPST [ Delete THLE [ Change [ Addition
NAME LEVINE, BARRY S NAME
STREET ADBRESS | 12562 WILLOUGHBY LN. STREET ADDRESS
Cy-ST-21P JACKSONVILLE FL, 32225 : CITY-ST-21P
TME O oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE ' o ' [T Delets L o T T T T Omange [ Additien
NAME TTO heME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e Oosete e O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-ZIP
ME [ eete THILE [ crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (] Delete TITLE [3 Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execule tH#f report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepdyvith an address, with all other like el wered.
SIGNATURE: ¢+ @Ay . /. 5/3 /é’ [ GoY AAI- 93]
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