2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P02000028804
g ecretary of State
ofe 2fe e
FLO-JOE'S BAKERY & CAFE, INC. 04-23-2004 90205 028 ***150.00
Principal Ptace of Business Mailing Address
8085 W SAMPLE RD 4650 NE 1 AVE
CORAL SPRINGS FL 33065 POMPANG BCH FL 33064 JHUDO1&9
#e50 ME )T e,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4, FEI Number ) Applied For
FompPore Bk - /*foérz),g T4 -Fp3 6134 Not Applicable
Zip Couni(y Zip Country " . $3_75 Additionat
3 EY)) & 4 A S ’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

IBH%MIEES?PXVJEOSEPH A Strest Address (P.O. Box Number is Mot Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

B. The above named entity submits this stalement! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the abligations of regfgered agent.
T N
SIGNATURE “"/2 S Y4-20-0¢

Signalure. )'vped or printed name ui{egls{ered agent and titte It applicable [NOTE. Regstered Agenl signature reguirad when renstating) DATE
FILE NOW!H! FEE !S $150 DO ) ) .
: S 9. Election C Fi
5 ray T, 2004 Fao wil bo 35500 e e o 35,00 ey e
i Make Check Payable to Flonda Department of State ’
10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (G change £ Addition
NAME THOMPSON, JOSEPH A NAME
STREET ADDRESS |4650 NE 1 AVE " STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 23064 CITY-ST-2IP
TITLE . A4 [ Detete TLE [ Change  [J Addition
NAME THOMPSON, CARMELL HAME
STREET ADDRESS | 4650 NE 1 AVE ) STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH FL 33064 CITY-ST-ZP
TLE ] Delete TITLE [ change [ Addition
RAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE 3 oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 Deiete TITLE [G change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-ST-2IP
TITLE ] Celete TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 20

12, 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QZ{WM\’%@W Yfr2o-0ef 954 829-8¢ 70

SIGNl'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daynme Phonﬁ ¥
Fa




