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FILED
Apr 14,2004 8:00 am
ecretary of State

3122/2004-

DOCUMENT # P03000000623

1. Entity Name

ALL FRIENDS CAFE, INC.

03-22-2004 90080 039 ***150.00

Priccipal Place of Business I Mailing Address T T . .
wizglzr T - = )
4130 SALISBURY RD 4130 SALISBURY RD = B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 sl oo
_ T e i
2. Principal Place of Business 3. Maikng Addrass ! m ik !u‘? 1:; B ” v
0 [u 4, 1 “‘\ o MH\.. B
Suite, Apl. #, atc. Suite, Apt. 8, Q¢ MOQRE CHZEQ34 (11/03)
City & Swte Gty & State a, FEI Numner {Apptied For
N-20 6K ot Apphicacie
Zip Caountry Zip Couniry $8.75 additional
5. Canificale of Saws Pesuaa g Foe Focurod.
6. Name and Address of Curcert Roglsisred Agent 7. Nama and Addreas of New Regisiered Agent
Name -
" TSHARIFAIE-ARABI, SIROUS ,
4130 SALISBURY RD Sireet Aodress {P.O. Box Numpes is Nok Acceptable)
= ~JACKSONVILLE FL- 32216 - I N " —
City FL ] Zip Code
8. The above named aniity submits this statement for the purmose of changing its registered othica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.
SHENATURE -
. ., tymcl or privsted e Of Iegealeradt aQard A Uthe 4 Aophcabis (NCTE. Regisered AQon] 3ignaare requeed whyr reinshamg) DarE
9. Eisciion Campaign Financing $5.00 may Be
i g Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIREGTOFIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D £ teie e O change L3 Addition
NAME SHARIFAIE-ARAB], SIROUS RAME
STREET ADDRESS | 4130 SALISBURY RD STREET ADORESS
env-sT-3F {JACKSONVIELE FL 32216 CiTY-51-7P
ViIE O teter tme ClChange 3 Addition
WAME RAME
STREET ADDRESS STREET AUDRESS
GFY-S1-20 oTY-S1- 09
e 3 oeter TME [J Change [ Addition
RAME NAME .
SIREET ADDRESS STREET ADDRESS
Y- S1- 2 Cy-ST- 29
TE [ et TE O onangr [ Andition
wE NAME
TREET ADDRESS STREET ADDRESS
R e T e ¢ ez pra———— . . - = I o (I
LE . _ O Dateta -~ . - ff-RRE = ] = - 4 ) Charge [ nadition
F I e - NAME
‘EET ADDRESS STRACET ADDRESS
-St-zp Ty -sT-2e
7 Do me O Ghange [ Adeition
NAME
7 ADDRESS STREET ADDRESS
STz TIFY-5T-2P
' firaby certify that the informalion supplied with thig fil

ndicatad on this repont or suppiementat repor is true
ﬁ the corporation of the recerver of rustee

iNATURE:

does not qualify tor the examption stated in Seclion 118.07(3)(1). Florida Statutes. | furtner cenify thin tha information

accurate and \hat my signature shall have the same legal effect as if mace uncer oath; that | am an officer or director
BMpawer: exacute this report as required by Chapter 607, Flonioa Slatutas
with an addcess, with M other like empowersd.

S,R0Us SHARIED r-ARYE

. and that my rame appears in Block 0 or Biock t1 1

16,0

RAME OF SIGMING OFFICEN ORf RECTOR




