2005 FOR PROFIT CORPORATION

+  ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044994 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
DELRAY BEACH CAFE, INC.
Principal Place of Business _ . Malling Address ' ' - . -
5352 LINTON BLVD _ 5518 NORTHWEST 55TH MANOR
DELRAY BEACH FL 33484 CORAL SPRINGS FL 33067

Suite, Apt, #, ets - T T Suite, Apt. # e S 15t MOORE CRoE034 (10f04)

City & State - - City & State ) 4, FEINumber Applied For

82-0541195 Not Applicable
Z Country Zp Country 5. Certficare of Status Desited. [ 90+79 Addtlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —_— — Y il

FILINGS, INC,
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P O. Box Number is Not Acceptabie)

‘ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered_agent. v

SIGNATURE e - .
Signaturs, YRad o priitad name ol regrstetad agent andtilla it ap plicably MNCTE Reglsiared Agent signatire required wher einslatng) DATE
A FILE NOw!!! A_F‘EE |§ $150.00 9, Election Campaign Financing $5.00 may Be
fter May 1, 2005 Fee Will Be $550.00 TrustFund Contribuiion. [J  Added to Fees
Make Check Payable to Florida Depariment of State '
10, “_~ TOFFICERS AND DﬁECTOF{S ’ ) ]—11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [»] T T 7 pelete N BT - 7 Change [ Addiifon
NAME BARON, STEVEN NAM:
STRFIT ADDRESS {6518 NORTHWEST §5TH MANOR SERFETADDRESS
oly-sT.2F | CORAL SPRINGS FL 33067 ' e esr e
L D T o 7 Delets N I ’ {1 Change [:]Addiﬁbn
NAME BARON, PATRICIA A Nk MBI 95843
SIRLET ADDRESS | 6518 NORTHWEST 55TH MANOR SIPTE AU S5 e ebANS-R0050-005 [50.00
Cily-ST- 2P CORAL SPRINGS FL 33067 Clle 5T 20
unt 2 Delete HILE O change 3 Addition
NAME NAME
STRRFT ADDRLSS STREL [ ADOESS
G- 81 2P icm—sv.zlp
i T T O pelete fifiE ) CJchatge [ AdcRlon
NAME NAME
STRFCT ADDRESS - STAECT ADDRESS
CITY-ST-2IF CIY-51. 2P
L ) S Dloeete. . [ e T [T Ghange [ Addition
HAME NANE
STREET ADDRFSS SISEETADDRESS
CITY. 5720 CUY-5T- AF
Al o ) * T eiete i r O Change (] Addition
NAME NAME
STRFFT AGDRFSS SIREET ADDRSS
Y. ST-2F l GITY SI-71F L

12, [ hereby certig that the information suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 132.0713)01), Florida Siatutes. | further certify 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 cath, that | am an officer or director
of the corporation or the raceiver or rustes empowerad 1o executs this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered

SIGNATURE: S oM P! o Boom valoy  Grv-391

SIGNATIFRE AND TYPED OR PRINTED MAME DF SIGNING OFFICER DR DIRECTOR Daie Daytene Phone §




