2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D P02000027144
DOCUMENT # Apr 28,2006 08:00 AM
THE HIDE QUT CAFE, INC. Secretary of State
Principai Place of Busingss . Mailing Address
765 EAST HIGHWAY 78 765 EAST HIGHWAY 78
MR
2. Principal Place of Business . 3. Maiing Address
Suite, Apt. #, etc Suite, Apt 4, elc 1st MOORE CRZEQ34 (10/05)
City & Stale City & Slale T ?El Nurnber - [ lAppupdr For
B o o B 01-0833064 j jNor Applicable
Zp Couniry &P Country 5. Certificate of Stafus Desired . geae gi L’:Sjé"‘mal
6. Name and Address of Current Registered Agent __ 7_ R A Narne and Address of New Registered Agent
Name
?t(IJSMUMSEﬁ’lg&\)%X}‘EfYO?\JE SUITE 205 Strest Address (P 0. Box Number is Not Accepiable) S
NORTH PALM BEACH FL 33408 o B
L Gy FL | Zip Code

8. The abave named. enMy submits this statemant for the | pumose of changang its reglszered office ar reglsterad agent. or both, in the State of Florida. | am familiar with, and accept
the chblhgatons of registered agent.

SIGNATURL
Sugradurd fyped or paared tame of egSlend agent ang tie f apphcahke {NOTE Regslarsd gt sgnaium recuired when ioinsiaing} DATE
R s _ B
FILE NOw:l! FEE IS $15&‘ nol ot 9, Election Campaign Financing $5_OO fay Be
Alter May 1, 2006 Fee Will Be 5556 BD . Trust Fund Contnbution,  [1 Added to Fees

Iake Check Payable to Fiorfda Bepartment of S!ate
T, GFFICERS AND DIRECTORS D R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Detete TME [ Change {3 Addition
NAME CONWAY, SHERRY NAMT
STREET ADORESS |NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 STREET ADDRESS
OHY-SI-2P |MOORE HAVEN FL 33471 GITY-ST- 2P UOO000S43554
me VPD O Delete T 05/10/05-301 41 -028 diskE. T acdiion
HAME CONWAY, BRET HAME
STRRET ADDRESS |NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 STREET ADDRESS
ony-ST-40 MOORE HAVEN FL 33471 CRY-ST. 2P
TilE 1 Detete WiLE O Change 2 Addition
NAME HANK
STAEET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 1 Datete W {1 Change [ Addition
NAE NANE
STAEST ADDRESS STREET ADDRESS
CITY-51-2P One-§1- 2P
TILE 3 Detete TILE O thenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP Ciry- §F-zp
(3 3 Detets L [0 Change [ Acdition
NANE, MAME
STRCET ADDRESS STREET ADDRESS
ciry-s1-2p Ty -5E-2P

12 | hereby cerhly that the mformahan sunpheﬁ wﬁh this fnhng does nat crafify for the exemptions contamsd in Section 118, Florida Statutes. | further certify that the information
inchicated on this report or supplemsntal report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporaton or the recaver or frustee empowerad (o execute this report as requirad by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Blogk 11
if changed, or on an afachment with an Bddress, with all other ke empowerad.

SIGNATURE LD(L.WS"[PM &0 NOAL 94 ]ns 363-04¢-3124

TYPED OR PRINTED N?ME?F SIGNING OFFICER DR DIRECTOR 1 [oe 8 Dayrme Phong

X /7



