2004 FOR PROFIT CORPORATION oo

ANNUAL -REPORT (AR) :

FILED

DOCUMENT # P03000018300

1. Entity Name

KANANI SWEETS CAFE; INC.--- - -

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90003 006 ***158.75

us

Principal Place of Business

2468 RIDGECREST AVENUE
ORANGE PARK FL 32065

Mailing Address

2469 RIDGECREST AVENUE
ORANGE PARK FL 32065
us

2. Principal Place of Business

75% Wesr dDuval ST

3. Mailing Address

[l

I

| IIHIIIMII\

Suite, Apt. #, etc.

Suite, Apt. #, tc.

MOORE CR2ED34 (11/03)
City & State N City & State 4. FE! Number Applied For
SAcksonil leJ | Sy OH - 3742 59 Not Applicable
Zip Country Zip Country - ’ $8_75 Additional
3 ZZ OZ . US A 5. Certificate of Statug Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R . ) Name

RAH-KHEM, SHABAZZ A

2469 RIDGECREST AVENUE
ORANGE PARK FL 32065

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for 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. )

Signatura, typed or printed narme of regustered agont and iie if applicabla.

(NOTE: Registsred Apanl signaturg required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIREGFORS IN 11

e P O Delete e P/v/T/S ®Thange [ Addilion

NAME RAH-KHEM, SHABAZZ A NAME RAH - KnEM Shalarzz A .

STREET ADDRESS | 2469 RIDGECREST AVENUE STREET ADDRESS 2449 R.daecresT Aue .

ore-st-zP | ORANGE PARK FL 32065 CITy-ST- 28 ORANG @ Pl \;L . F20L5

TITLE ] Delete THLE ~ [ Change  [] Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2P

THE 7 Delete TTTLE [ Change ] Addition
- MAME T TR e e e e e - - NAME ~— --{- - -- R e = TR ——— [

STRCET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TILE (1 Deless TMLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP .

TIEE ] Delete s O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITy-S1- 2P .

TILE O Delete TILE [change [ Addition

NAME y NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thag my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh apddress, with all oxr?!:aempowe
SIGNATURE: ﬂ%é ot /ﬁ . -

IATURE ANG TYFED on’yh:m-sn NAME OF SIGNING OFFICER GR DIRECTOR

ayumu Phone #

//.27% 04 (504\354-83//




