FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000077795 - 01-25-2006 90034 016 ***150.00

1. Entity Name
CONCORD CAFE, INC.

Principal Place of Business Mailing Addrass &“““{33%5

600 NORTH CONGRESS AENUE 600 NORTH CONGRESS AENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s e e T
Suite, Apl. #, sic. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : Applied For
65-1127088 Not Applicable
Zie Country Zp Couniry 5, Centificate of Status Desired [ ?i;g Addidonai
6. Name and Address of Current Registerad Agent 7. 'Name and Address of New Reglstered Agent
Name
ALSISS, KAYED
600 N. CONGRES AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registerad agent and hitle il applicable {NQOTE: Registersd Agenl signalure reGuirad when reinsiating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ eleta TME O Change £ Addition
NAME ALSISS, KAYED NAME
STREET ADDAESS | 600 NORTH CONGRESS AVENUE STREET ADORESS
CIry-§T-ZIP DELRAY BEACH, FL 33445 CITY-ST-ZIP
TITLE O Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TINE O Derete TME O change [T Addition
HAME - RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-2P
TME O pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
TME [ elete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin é; dosgs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplfmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ar director
of the corporation or the rece or irusiee empowered tO execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered.

SIGNATURE:

1.79% 0ol 5¢1.274.093C

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Pnone &




