. A Fast
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # P02000018137 Secretary of State
1. Enntity Name
CAFE DEL MAR OF FT LAUDERDALE, INC.
Prncipal Place of Business Mzilng Address
213 FT LAUDERDALE BEACH BLVD 213 FT LAUDERDALE BEACH BLVD
FT LAUDERDALE. FL 33316 FT LAUDERDALE, FL 33316
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”"‘ Hl "”l “I” "”‘ "m "l” Ilm ”"‘ ml‘ “I“ “HI ‘"‘"‘ ” l"‘
Sute. Apt 1. elc. Sule. Apt. #. elc. 04092008  Chg-P CR2E034 (12/06)
City & Slate Ciy & State 4, FEI Number Apphed For
01-0619500 Mot Applicatic
FAIR) Country Zip Country . . $8.75 addvonal
5. Certificate of Status Desired O Foo Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIDOR, LIOR :
213 FT LAUDERDALE BEACH BLVD Sireet Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33318
City FL , Zip Code
8. Tha above named entity submits this staterent for the purpose of changing its registered olfice o registered agent, or both, nthe State of Flonda, | am i wath, and acoeept
Ihe obgalions of registered agent.
SIGNATURE
Sanature, yped of prnjed nama of regestered agent and ttle  applicable [NOTE.: Rogistered Agent signature required when rinsta'ing) DAarr
FILE NOWI!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contfribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IDIRECTORS IN 1
i PD O Delete mE T3 Change [ Adéhtiom
AR AVIDCR, LIOR NAME
STLTAIRSS | 213 FT.LAUDERDALE BEACH BLVD STREET ADDRESS
Lry-51-7m FT.LAUDERDALE. FL 33316 CITY-ST-2iP
nnr VPD O pelete TiLe (] Change (T Addwtien
HAME PADULA, LEONE NAME ’
STREET ADRISS | 213 FT LAUDERDALE BEACH BLVD STREET ADDRESS
chv-st-2p | FT LAUDERDALE, FL 33316 CiTY-5Y-2Ip BOGONIN399
tng 3 Delete e T e N L N e
NAME NAME
STRILT ADDRTSS STREET ADDRESS
oY -SI- 70 CITY-§1-21P
21l O velete 1ITLE I erange [ Aodban
NAMLC NAME
SIRIET ADDRESS STREFT ADDRESS
CITY-ST-721 CITy-57-7IP
L O peteis IME O cnange 3 Acdwion
MAME NAME
STRLET ADDRESS STREET ADDAE SS
CUY-Sy-7IP Cnv-§1-2ip
L [ oeteie TLE [] Change  [J) Adthion
AR NAME
STRELT ADDRI 8] STREET ADDRESS
CITY- §1-g1 / CITy-S1- 2P
12. I hereby certify that the information supplied wilh this filing does ng or the exemplions contained in Chapler 119, Florida Statutes | further certly that the miarmation
ndicated on this report or supplemental report is true and ="shall have the same legal effect as f made under oath; that | am an alhicer or direclor
ol the corporahon or the receiver or Trustee empowered 1g b é Chapter 607, Florida Stalutes. and that my name appears in Biock 10 or Block 111t
changed, or on an attachment with an address. with all oler higd
SIGNATURE: LThptia G -24 08
SIGNATURE AND TYPED OR PmmEWE OF SIGNING omvn OR DIRECTOR Nate: Dayturus Mo &




