™

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # P03000044322 ' i Apr 06, 2005 08:00 AM

1. EntiyName | Secretary of State
JIMMY E’S CAFE, INC.

Principal Place of Business .~ ___ | . - Ma'iling Address _
12554 BLAZING STAR DR 125584 BLAZING 5TAR DR

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. C - ’ Suite, Apt. #, etc 15t MOORE - CR2E034 {10/04)
éizy & State S ] City & State ) 4, FE| Number Applied For
03-0515417 Nat Applicabie
Zp Country 2 Country 5. Certificate of Status Desired 1 $8.75 Addiflonal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent
- ) S Name i
EggSiASLTZ’I‘I{IAGMETs AR DR Street Address (PO Box Number is Not Acceptable)
TAMPA FL. 33626 .
City ) FL Zip Code

-SIGNATURE — —

8. Tha above narmed entity subrilts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida, | am familiar with, 2nd accept
the chligations of registerad agent. . i

Sgnaturs, typed of printed name of ragistared

agant and lile T zpplicabls [NOTE Aegisterad Aganl signatura Taauited when raieianng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added fo Fees

‘ ayable to Florid tt of State
10. ~_ OFFIZERS AND DIRECTORS kD ADDITIONG [CHANGES TO CFFICENS AND DIRECTORS IN 17
I P o T Gelete | B ) [Jchange [ Acdifion
N ECKHARDT, JAMES Y HEEROB230533
SIREET ADDRESS | 12554 BLAZING STAR DR | sieeranoiess 04/ 06/05-B0072-D10 150,00
CiiY-SI-2P TAMPA FL 33628 CITY-57. 71
e 8T — [ Delete | i Ol change | [ Addition
NAME ECKHARDT, MARIA ' AW ’
STREFT ADDRESS [ 12554 BLAZING STAR DRIVE STREET ADGEESS
oy-st-ar - | TAMPA FL 33628 - . Qonstae
TLE VP - 7 pelete N B [ change [ Addition
NAME ECKHARDT, CRISTINA NAME
STRECT ADDRESS | 12554 BLAZING STAR DRIVE SIALE) ALDRESS
CITY-ST-71P TAMPA FL 33626 o h Ty -S1- 7P
L VP ) o 17 Detete e [ change ] Aduitien
NAME ECKHARDT, FARIANA RAME
STREET ADDRESS | 12554 BLAZING STAR DRIVE N FIRTApDREss
civ-s1-77 | TAMPA FL 33626 ’ CIy-Stpp
HLE ) o 1 Dagte ) EA%; [ change  [J Adaition
NAMT NAMF
STRELT ADDRCSS STREFT ADORESS
CIY-si-2Ip LY -5 2P
n B o I pelee e [ Change ) Ackition
NAME NARL
STRELT ADDRESS . SIREEY ADDRESS
CTY-ST-2P - o ciy-S1 2

12. 1 hereby certig that the information supplied with this filing does not qualily for tfie exemplion stated in Section 119.07(3)(7), Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that [ am an officer or direstor
of the corporation or the recelyet or ustggrempowsged to execuls this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

changed, or ch an attachy with & all ather ke smpowa . .
— : W27 los” G135 28925y

SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Dard Dayirme fhora F

r




