FILED
2004 FOR PROFIT CORPORATION Apl‘ 19,2004 08:00 AM

ANNUAL REPORT—”"_:_' . ) S rS
DOCUMENT # P02000049735 T SBR ecretary of State

1. Entity Nama
CAFE PALMA, INC.

Pancipal Place of Business © Maiing Addrass )
6857 SAINT AUGUSTINE ROAD POST OFFICE BOX 16952
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32245-6952 o o

——————— [ ﬂl/

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao T

61-1414519 Not Appiicable

5. Certif ¢ Status Desi $8.75 additionat
ertificate of Status Desirad [} Fee Roquired

8, Name and Address of Current Registered Agent

742 ONNAMON DRIVE DO NOT WRITE
ORANGE PARK, FL 32073 . IN THIS SPACE

8. The above named enlity submits this stalement fer the purpase of changing its registered office or registered agerit, or both, in the Stale of Flerida. [ am familiar with, and acéep!
the obhigations of registered agent. . - -

SIGNATURE — - - .—

Signatus, typed or printed name of regisiarad agent and latke i applicable. {HOTE Regsiered Agent signgiure required when reinstaling) TaTE ) -
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2604 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS - [

TITLE PT -

NAME STANKOVIC, MIROSLAV

STREET ADDRESS | 1742 CINNAMON DRIVE ; —gim .

eT-SLIP | ORANGE PARK, FL 32073 ., HOOB001 1 iB15 .

- vers : {4/ 19/04~80026-D16 150,00

NAME STANKOVIC, JADRANKA

STREET ADDRESS | 1742 CINNAMON DRIVE
CITY-ST-2iP ORANGE PARK, FL 32073

ThLE
NAME

o DO NOT WRITE

e " ~IN THIS SPACE

HAME
STAEET ADDRESS
Gty -ST 7P

TiTLE
HAME
STREET ADDRESS .
CITy-ST-2IF : - e e

Tive CT e
NAME

STREET ADDAESS
CITY-§1-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0??)[1], Fiorida Statutes. 1 further certify that the infarmation
ingicated on this repent or supplemental report is true and accurate apd that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empawered to execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block, 11 if
changed, or on an attachment with an addrass, with all cther like ampowsred.

SIGNATURE: ;Wfaw[f@ Lhatoee” &h - 1§07 T FhooHls

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Daytime Phone #

A - —= ——— -



