2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po3000000623 Feb 01, 2006 08:00 AM
1. Enity Mame Secretary Of State
ALL FRIENDS CAFE, INC.
Principal Place of Business _ Mailing Address ) o
4130 SALISBURY RD 4130 SALISBURY RD —_
I T A
2. Pringipal Place of Business ~ 3. Mailing Address - ‘
Suite, Api #, etc. Suite, Apt. ¥, 8ic, 1st MOORE CR2EG34 “0105}
City & Staie i City & State 4. FE! Number 35-01 92068 |I ' { :g:niiij:or
Zip Couniry ap Couniry 5. Certilicate of Status Desired ] ?i'n?esq Sfézionai
6. Name and Addrass of Current Rigistéred ‘Agent S 7. Name and Address of New Registered Agent
- Name
E?Q}H[SF:L‘IES-QBQE ihSD’ROUS Street Address [P D Box Numper is Not Accepiable}
JACKSONVILLE FL. 32218 e T
City . FL’ | Zip Code

8. The above named entity submits shis staternent for the purpose of changing its registered office or registered agent, of boih, in the State af Fodda, | an famitiac with, and acce;:
the obligations of registered agent.

SIGNATURE

Signatre. yped or prmed nare of regrslesed agent end Nie d 2ppicable INOTE Regstored Agent signatucs cerumad when constalog) CATE

AR i
Take el el

. -FILE NOW!IL FEE IS $150.00
| After May 1, 3006 Fee Will B8 $550.00

Hake gheﬁﬁfﬂ'ﬁ b!etg F}oridaDeparlm}ah‘!o ‘ ‘:S_Ité“_r‘,& Trust Fund CGontibution. [ Added ta Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete THLE I Cctange Jaw
NAME SHARIFAIE-ARAB!, SIROUS NAME qqg%g&%&%"f;}ﬁ

STREET ADDRESS | 4130 SALISBURY RD STREET AGORESS 02 1 k- B&‘:ﬂE*‘ 150,00
ory-57-72P | JACKSONVILLE FL 32215 £TY-3T-2P

TIHE U oelete TITLE O change [ A
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-57- 2P Oty 817

e S e e Cloglus . . & me [ - [ Change DOIa
NAME NAME

STREET ADORESS STREET ATDAESS

TY-ST-7P CITY-ST-2P

TME £ beleie TLE O Change [ aee
NAME HANE

STREET ADDRESS STAEET ADDRESS

cry-§r-28 £ITY-5T-ZP

T [ oelete TLE O] Change [ A+
HAME NAMIE

STREET ADRESS STAEET ADDAESS

CiTY- S7- 1P CiTY-ST- 1P

e 0 Deiee (it Clctange  [3ads
NAME NAME

STREET ADBRESS STREET AQDRESS

CITY-57- 2P LTy -5T-2P

12. 1 hereby certily that the information supplied with this filing does not qua ™ fhe exemptions contained in Section 119, Porida Statutes. | furtner certify that the information
ndicated on this repont or supplemental rapon is true and accurate and Mat my signature shall have the same legal effect as if made under aath, that { am an officer or direcia
of the compaoration o the receiver gr trustee ampawered to executs thig repgH as required by Chapter 607, Florida St tes,Zd that my name appears in Block 10 or Block 11

it changed, or on an attachmenyWith an address, with all ofher ke shppfered. 1 77 ﬂ
SIGNATURE: - \[ Fo 2411 04

P S ——— . ATE———- -t A ———————y Nl JEMEG M piepp——— = Sy Mo tirees Divraa &




