2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020000271%4 Feb 16, 2007 08:00 AM
1. Entiy Namo Secretary of State
THE HIDE QUT CAFE, INC.
Principal Place of Business Mailing Address
765 EAST HIGHWAY 78 765 EAST HIGHWAY 78
AR AW
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Anl. #, alc. Suile, Aptl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number Applied For
01-0633064 Nol Applicable
Zip Counlry Zip Couniry 5. Corlificato of Status Dosired 0O gi.;gq::fedéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Add;'ess of New Ragisterad Agent
MName
SOMMER, HARVEY D
745 US HIGHWAY ONE, SUITE 205 Sircel Address (P O. Box Number 1s Not Acceplable)
NORTH PALM BEACH FL 33408
City FL Zip Codo

8. The above named enlily submits this statoment for the purpose of changing its ragistered office or registerad agent, or both, in the Stato of Flonda | am familiar with, and accopt
Lhe obligatcns of registered ageont.

SIGNATURE

Signature, typed or prnted name of registored sgent and Lilla i* applcable. {NOTE: Ragstarad Agenl sgnature reguired when remnstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - St
Make Chack Pa{'able to Florida Deparfmeng of State Trust Fund Contribution. [ Added to Fess
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(|18 PD [ Delete NLE O change 7] Addiuon
N CONWAY, SHERRY e LO0000G 206 74
s ET ADTRrss | NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 SIREET ADDRESS T ,_aé-1 «"I:I'F‘--le]i}l -:'-l'llj“r‘ 1500, 00
CHY-ST- 2P MOORE HAVEN FL 33471 CITY-8T- 1P AL N - e
TITeE VPD [ eleia e [ Changa  [J Additian
N CONWAY, BRET ) NAME
sIREr appiess | NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 STREET ADDRLSS
CINY-S8i-2IP MOQORE HAVEN FL 33471 CITY-SI-2p
TILE (] pelele TINE [change ] Adcition
NAME NAME - .
SIREET ADORESS STREET ADDRESS
CITY - SI-2IP CIIY-81-7IP
TIILE O Detete e [] change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClY-SI-2IP CITY-ST1-2IP
fiILE J Delete TILE ' O change (] Advtion
NAME. NAML
STREET ADDRI SS SIRLET ADDRESS
CITY-SI1-21F CIY-S5-21F
UILE 1 petete WILE [ change [ Addilien
NAME NAME
STREF ADDRF 85 STREET ADDRESS
CITy-s1-21p CITY-s1-71P

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Soction 119, Florida Statules. | further cerlify 1hal tho informaticn
indicated on this reporl or supplemental roport is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am: an officer or director
of the corporalion or the recoiver or trusiec empowared Lo execute this report as required by Chapter 607, Flerida Slatutos: and that my name appaars in Block 10 or Block 11
il changed. or on an altachmgnt wih an addrass, wjlh all other like empowered.

SIGNATURE: Sheeey (onusny 2izfor Y3 -2y

DIRECTOR [ Daytme Prone #

IRE AND TYPED O




