FILED

2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am
UNIFORM BUSINESS REPORT ( BR) s Secretary of State
-23-2003 90062 002 ***150.00
DOCUMENT # 07-23-2
1. Entity Name P02000097642 08-13-2003 90078 031 ***400.00
TRUFFLES CAFE AND BAKERY, INC.
Principat Place of Business " Mailing Address
1138211 SAN JOSE BOULEVARD 1135211 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32203 ‘ ‘
2. Principal Place of Business 3. Mailing Address ”II"“I ”l II"' Ml’ ||m "m ""”ml m“ m[l I“““N w ““
Suite, Apt. #, etc. Suite, Ap",#' etc. *  [J CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEI Number Applied For
?[ 0s L?& g 3'-' Net Applicable
Zp Country Zip Country i ; $8.75 additional
B L 5. Cerliflcate of Statua Desired [ Fee Required
8. Nams and Address of Current Registered Agent ™ ~ T ——— — T._Nama and Address of New Reqlstared Agent
- _ e b e e, st et = = = P EN_EEB..L.—- e e ET T =
ELEFANT, FRED Street Address (P.O. Bax Number is Not Accaplable)
1850 PRUDENTIAL DRIVE
+ SUTE 105
JACKSONVILLE FL 32207 City - FL I Zip Code
i! The above named entity submits this statement for the purpase of ghanging its registared office or registered agent, or both, in 1hae State of Florida. | am famifiar with, and accept
{ha obligations of regislered agent.
SIGNATURE
Signature, typad of printad name of registered agent and titla if 2pplicable, (NCTE: Registered Ageti signairs raquirgd whan reirsiating) DATE y
FILE NOW!l' FEE IS $150.00 ) ! .
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
=10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 Deker TITE O Change [ Adaition | &
1 NAME MARONE, DANIEL NAME g
¥ smeer aoiess | 2308 RANGE.CRESCENT COURT STREET ADDRESS 3
CITY-ST- 1P ORANGE PARK FL 32003 cy-51-21P @
me D 7 petets TME DI chaga [ Addition | &
g MARONE, ANNE : v
smeer aoohess | 2308 RANGE CRESCENT COURT STREET ADDAESS
arv-sr-ze | ORANGE PARK FL 32003 city-St-20
e 3 Delets, THE {7 Change . [ Addifian
NAME T - o e o ’ ) e
"\ STREET ADDRESS T T “ || STREET ADDRESS
CITy-ST-2IP Cmy-ST-7P
e ] Detate TME DO Crange [ Agdiron
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-§T-2IP CiTy-57-2P
HIE 3 Delets T3 O change [ Addtion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-7IP cimy-S1-21p
e 0O petete Ocharge [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2P . CITY-§7-2P
12. | hereby certify thal tha infarmation suppilad with this fili W? does not qualify for the exemption stated in Section 119.07 r(r:!)(u) Florida Statutes. | further cerify that the informalion
indicated on this report or supplemental raport is true and accurate and thal my signalu/e shall have the same legal effect as if made under oath; 1hat | am an officer or direcior
of the corporation or tha receiver or trustee empowered o executs ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed. of on an attachrie; ddress, with all ampowered.

“1\‘*'}\ 93 qvq}mf?\"ld_

Daytims Phone #




