2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - . FILED

DOCUMENT # P03000039063 Apr 17,2006 08:00 AN
b e Secretary of State
EMILY'S CAFE AND DELL, INC,
Frincipat Place of Business ﬂailing Address
939 PONCE DE LEON BLVD, SUITE 1 16809 N. BAY RD., APT. 908
o e AR
2. Principal Place of Business 7 3. Mading Address ) *
Suite. Api. #, i, Suite, Apt. #, aic. E tst MOORE CR2E034 (10}!05)
City & Siate ' City & State T FerNumber Aoglied For
.. - , 33-1052132 Not Applicabe
ap Counuy Zip Couniry 5. Certificate of Status Desired O ?i‘gfq g?;gﬁcnal
6. Namne and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ' .
MName
?EQOOEHLE% AAYRE{-gR(?ﬂ\PT 908 Street Address {P.O. Bax Number is Not Accéptabie)
SUNNY ISLES BCH FL 33160 ] —
City FL Zip Cf;de' =

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the ohhigabons of registered ageni.

SIGNATURE —_ = : : -
Signature, ypad or prinied name of regrsiernd agent 23 tlle f Spoicatic (NGTE Regislored Agers signaiune required when reinsiatng} DATE

BILE NOWYY FEE IS $18000° |
. After May 1, 006 Fee Will Ba §550.00,

LA

8. Election Campaign Financing ~ $5.00 May Be

ke Gheek Pajrgble to Florida Department of S}ateh Trust Fund Contripution. [ Added to Feas
10, e GFFICERS AND DIRECTORS 1. ] ADDITIONS /CHANGES 1O OFF ICERS AND DIRECTORS N, 11

TRE PD 3 peiete THE Tichange T3 Addition
HAME CHOPITEA, ARTURC MAME

STREET ADDRESS | 16808 N. BAY RD., APT. 806 STREET ACDESS UGDona51 1423

®IY-S-2P {SUNNY ISLES BCH FL 33160 CITY-ST- 2P 04/25/06-20049-010 150,00

L O detewe e DiChangs [ Addition
NAME NANE

STREET AROAESS STREET HODRESS

CTY-5T-71P ) CITY-ST- 2 o
fitE 1 Delete TTRE O Change T Additien
NANE ) NAME

STREET ADDRESS w00 T o
CiTY-51-2iF CITY-ST-2P i

TIE 17 petels TME [Oichange ] Addition
HNAME HAME

STREET ADORESS STREEY ADDRESS

CIY-87-2P CITY-ST-ZF _ L
THE £ Detete gt dchange L] Addilion
NAME NAME

STRRET ADDRESS STAEET ADEWESS

rY-S1- 2P , . GITY-ST-2P .
THL T3 Detete TLE Pl change [T Additon
HAME MAME

STEET ADDFESS STREET ADDRESS

CITY-§T- 2P o N cmstae

12. 1 hereby certily that the information supplied with tis filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and Lhat my signature shall have the same !egal affect ag if made under oath, thas | am an officer or direstor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
i changed, or on an attachment with an address. wilh il otherbive empowered.
P
,. L)1 06
Caie

SIGNATURE:

SIGNATURE AND WWRIN D NAME DF SIGNING OFFICER OR BIRECTOR Daysms Phono ¥




