2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj}

-

DOCUMENT # P02000027144

1. Entity Name
THE HIDE QUT CAFE, INC.

Principal Place of Business

765 EAST HIGHWAY 78
MOORE HAVEN FL 33471

... Mailing Address

765 EAST HIGHWAY 78
MOORE HAVEN FL 33471

2. Principal Place of Businass .

3, Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

|

(AR RELAON

Suite, Apt. #, elc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0633064 Not Applicable

" Count .

Zip Country Zp ounty 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
6, Namas and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SOMMER, HARVEY D
745 US HIGHWAY ONE, SUITE 205
NORTH PALM BEACH FL 33408

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statemant for the purpose af cHang:;ng E registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —

Signatute, Trpud of printad name of femisterad agant and Il f applicabls

{NOTE Registered Agant sigralyra raqurod whur rewstating)

FILE NOw2!! FEE 1S $i5000° 7
-~ Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 1 Oetete HItE [ change [ Addition
NAME CONWAY, SHERRY NAME o UGG 385T
STREET ADDRESS [ NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 S4REEE ADDRESS A =B -005 150,00
CITY- ST-2IP MOORE HAVEN FL 33471 CiT¥-S1-7P
TITLE VPD [ Delate UIE [ change [ Addition
NAME CONWAY, BRET HAME
STREET ADORTSS | NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 STREET ADDRESS
CITY. ST-2IP MOORE HAVEN FL 33471 LY. ST-71P
TITLE [ pelete LE CJchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-SI1- 2P CIry-ST-2F
TILE O Datete TTHF [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy s1-2ip CITY S1.2IF
WILE ] Delete TIILE [J Change [T Addition
NAME NAME
STREET ADBRESS _ STRLET ADDRESS
CITY-ST- 2P CY-51- 2P
TITLE 7 celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certig_that the information supplied with this filing doss not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperatian of the recelver or trustes empowered to ex?auta this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empoweared,

indicated on

changed, ar or an attachment with, ddress, with all

SIGNATURE:

Socsey oo ua

Ofadfeg  §3496-3lay

SIGNAFURE AND TYPED OR (h}man NAME OF SIGNING DFFICE{%‘! DIRECTRA

Date Daytena Fhona #




