. N )
! i ‘

i - FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
DOCUMENT # PO1000088556 Secretary of State
: 05-02-2003 90356 038 ***150.00

1. Entity Name

THE ENIGMA CAFE', INC.

Principal Place of Business Mailing Address

1024 HWY A1A, STE 118 1024 HWY A1A, STE 118

SATELLITE BCH FL 32937 SATELLITE BCH FL 32937

2. Principal Place of Business 3. Mailing Address “ll““l m Ill” ”l” Ilm “m Il“"ml mI“l'" I“" ""I Im ‘"‘
Suite. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) 59-3747 105 Not Applicable

ip Country Zip Country 5. Certificate of Status Desired— [ . $8.75 additional

" Fee Réguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e Narne
INGRAM DEBOHAH s Street Address (P.O. Box Number is Not Acceptable)
1024 HWY A1A, STE 118 :
SATELUTE BCH FL 32937
City FL Zip Code

‘8. The ab0ve named enmy §ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
wnsure

(1 otiponrt F0 I sy Y- 2563
Signaturg typed or prin_lad name of rﬁslerad age}w! and lile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
= o
FILE NOWH! FEE IS 515M 9. Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department ot State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ change [T Adgition
HAME INGRAM, DEBORAH NAME
STREET ADDRESS | {1024 HWY A1A, STE 118 STREET ADDRESS
CITY-ST-2P SATELUTE BCH FL 32937 : CITY-S7-2IP
TLE ' 1 pelete MLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP T T s S CITY-ST-2P . e
TITLE [ calete TITLE Ochange  TJ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : . CITY-ST-21P
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE M pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P : CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witgn address, with all other like erppowered.

SIGNATURE: T ATAE IR, 4-25-03 221 779 830

yE AND TYPED OR PRINTED NAMQ= SIGNWDFFICEH OR DIRECTOR Data Daytimg Phone #

i

2

AV 2vose10

CR2E034 (10/02)



