“"*~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P01000075726

1. Enlity Name
HARMONY CAFE, INC.

 Secretary of State

Mailing Address
12562 WILLOUGHBY [N,
JACKSONVILLE, FL 32225

Principal Place of Business

12562 WILLOUGHBY LN.
IACKSONVILLE, FI. 32225

DO NOT WRITE IN THIS SPACE

[ADERTR G AR

04282005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applisd For
59-3735720 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

LEVINE, BARRY &
12562 WILLOUGHBY LN,
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

the chilgations of ragistered agent.

SIGNATURE,

S«gratura, typed or prinlad name of registered agent and title if apphicable

{NOTE. Registered Agen] signalure required when relnstating) ) DATE

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE DPST

NAME LEVINE, BARRY S
STREETADDRESS | 12562 WILLOUGHBY LN.
CITY-51-2P JACKSONVILLE, FL 32225

TME

NAME

STREET ADDRESS
Ciry-81-2Ip

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

JITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TIILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

LIDOR00 2494 52 ,
5020580086011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07;[3)(7), Florlda Statutas, [ further certify that tha information

indicated on this report or supplemental report is trus and ac
ot the corparation or the receiver or trustee empowered to e:

changed, ¢r on an attachment with an addresg, with ali oth
SIGNATUFIEW%Q/DLM J‘

tke empowered,

-

ate and that my signature shall have the sama [agal &
uto this report as requirad by Chaptar 607, Florida Statutas; and that my nama appears in Block 10 or Blogk 11 if

act as if made under cath; that | am an officar or diractor

¥ Daydmu Phona #

6&«'?\/ S L evm &5//4‘?"%‘\/906/ 794 <

o smn%mn Tv¥ED OR Tmyén MANE OF SIGNING OFFICER OR mnzc‘mll{

i




