2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

GRANDMAS - CAFE CORP.

DOCUMENT # P03000018239

(05-03-2004 90746 009 ***150.00

Principal Place of Business

5055 COLLINS AVE.

Mailing Address
5055 COLLINS AVE,

A
FUKSMAN, RAISA =ik -
5055 COLLINS AVE. 5+
MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US

F RS T 7 (AR RN R
Suite, Apt. %, etc. Suta. Apt. #, etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI-Number Applied For

04 “37403832 Not Applicable
Zip Couniry e Country 5. Cerlificate of Status Desired (. $8.75 Additional
- - - - - s |- - N -Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
3 H Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

"I the obligations of registered agent.

P

..|: 8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

I am familiar with, and accept

i'.SIlGi‘%AT‘l_J-FiE

Signaturs, fyped o pr}qlad name ol regislered agent and tille if applicabls.

(NOTE: Registered Agent signalura required when reinstating)

DATE

oo

: - FILE NOWIl! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS M. ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . TJ Delete e VsTD Krchange [ Acdition
NAME FUKSMAN, RAISA” NAME w K sman Rovsa
STREET ADDRESS | 5055 COLLINS AVE, sTREET ADDRESS | 5 0 55 O -g-‘u i AME
omv-sT-2F | MIAMI BEACH, FL 33140 ovstze | Miami Deach, FL 33140
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CiTY-ST-21P
STILE e - fe o m e O Dejets. — 8 LE - [ Change [ Addition, |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY-57-2IP
TITLE C1 oetere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-5T-2IP CITY-s1-2p
TILE [T Delete TILE [ change  [T] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-81-2P
TITLE [ Delee TITLE [J change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§T-21P

changed, or on an attachrment with a

SIGNATURE: X~

12, i hereby cerlify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 or the receiver or frustee empowegfed to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
i all other iike erpowered,

205-864-2200

SIGNATURE AND YYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dalp Daytima Phong ¥

Yotloy




