| FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000128232 : 08-02-2005 90034 013 ***150.00

1. Entity Name
BROADWAY CAFE, INC.

Principal Place of Business Mailing Address 5 0 0 5 9 3 3 7

6695 SW 30 ST 6695 SW 30 5T

MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apl. #, etc. 07202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificala of Status Desied~ [J 98- Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———— -

COLADO, YUDIT

6695 SW 30 ST Street Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S

SIGNATURE 2

Si,gnaturi-p" (%(mted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstatng) DATE
I N 2
T . . .
_ _FILE NOWIII'- FEE-IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Diio by 'Sd\ht' hptember 7, 2005 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
K ol

10, R A COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A | PR [ Delete TILE O Change [ Addition
wave o, o [ COLADO, YUDIT NAME
STREET ADDRESS | 6695 SW 30°ST STREET ADDRESS

. -~ Pt

Cmv=sT-zie -+ MEAMI, FL 33155 CITY-ST-2F
TITLE ) ‘,». [ pelete TITLE [ Change  [1 Addilien
NAME 1 L ; NAME
STREFT ADDRESS ‘ o ‘ STREET ADDRESS
CITY-ST-7IP ' ; CiTY-St- 10
TILE Ot _ O Celere Tme O change [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDGRESS
CITY-ST-21P CITY-ST-21P
TLE O3 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, B other like empowered.
SIGNATURE: W/é Z :

SI?A‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

/



bpeie) CoON 733 7)

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 20, 2005

BROADWAY CAFE, INC.
6695 SW 30 ST
MIAMI, FL 33155

- : CAFE, INC.
Ref. Number: P020001282

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 305A00047540

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



