~

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000000623

1. Entity Name
ALL FRIENDS CAFE, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address

Fringipai Place of Business
4130 SALISBURY RD 4130 SALISBURY RD
JACKSONVILLE FL. 32218 JACKSONVILLE FL 32216

3 Mailing Address

2. Ptincipal Place of Business
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Suite, Apt. #, ote. Suite. Apt #, elc.

st MOCRE CR2ED34 {10/04)
City & State City & State 4. FEI Number | [Apptied For
35-2192068 | |Not Applicabe
Zip Country Zip Countey 5. Certificate of Status Desired (] Eesegg Additional
6. Name and Address of Cumrent hngistered Agent 7. Name and Addrass of New Registered Agent -
Name L
. . e — o
%?éb\oms‘: l:i%g‘sﬁ\e; ‘hSD‘ROUS - Shreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FI_ 32216 —

Ciry

FL V} Zip Ccnde-

8. The above named entity submits this s{étement fo—r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature_ tyned of previed nama of registered agent and ile f apphsable

{HOTE Regrsiied AQen signalute reguued when renstating)

DATE

FILE NOWI! FEE IS. $150.00 9. Election Campalgn Financing ~ $5.0D May Be
After May 1, 2005 Fee Will Be $550.00 TeustFund Contribation. [ Added o Fags
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D J Desete WiLE HERIOODA1 4779 T change I Adgition
yAME SHARIFAIE-ARABI, SIROUS NAME R O e e 1 A R RN
steirt ADORESS £ 4130 SALISBURY RD STREL T ADDRESS
Lry-57-2P JACKSONVILLE FL 32218 Ciiy-51-2P
HIE O detets MILE O change (T Addition
SEARE NAME
STREET ADDRESS STREFTADDRESS
N S1-1 t17Y-51-7F
e £ petere g O Change ] Addition
NAME NAME
STRECt ADDRESS STREFTADDRESS
Clfy.5i- 4P iy .gt- 1w
ftite [ velete TLE O change [ Addition
NAME NAME
STRFET ADORESS STRFET ADDRESS
CiTY - 31- AP oIY-ST-2P
L [ Belste i O change 1 Additian
NAME HAME
STREET ADDRESS STREF i ADDRFSS
CIfY- 51-4P Ty - o2
une T Deleie Tk Cchange 3 Adaion
NAME NAME
STREET ADDRESS SIRECT ADORESS
Ly S iy st-ap

12. | hersby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an
of the corporation or the receiver or rustee empowered

changed, or on an altachment with an address, with al er like empowsred.

not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certif-v that the information
rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
scute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

= - - . 0 A
SIGNATURE: SIGNATURE mﬁ'ﬂsnonpﬁjtfz/ul'hmcui::mﬁi::cinfmi:i‘?'p}_ﬁééﬁﬁj} \ ,f 3 / 4 S ( (?0?’) Zgr ! i{)q

Dgta Cayirme Phore §



