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. ANNUAL REPORT | FILED

DOCUMENT # P03000047433 May 03, 2004 8:00 am
1. Entity Name
THE PSYCHIC CAFE, INC. Secretary of State
- ’ 05-03-2004 91225 014 ***150.00
/Prin/cipat Place of Busiiiess Mailing Address

1725 £ 7TH AVE. 1725 E 7TTH AVE,
TAMPA FL 33605 US TAMPA, FL 33605 US
s PSS s L

Suite, Apl. #, eic. Suite, Apt. #, elc. " 04302004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number , Applied For

_%- 0/ 713 (T! ? Naoi Applicable
Zp Couniry Zip Countey §. Ceriificate ol Status Desired gl ?g.'ﬂfg}gg:dilicnal
6. Namo and Address of Currant Reglsterad Agent 7. Name and Address of New Regisiered Agent
. _ . .| Name. . - - o T } _ ’
BARNETT, SCOTTF _ ‘ ‘ ‘e
234 EAST DAVIS BOULEVARD Street Address (P.Q. Box Nurrbaer is Not Acceptable) K
TAMPA, FL 33606
City FL Zip Code

8. The above namad entity submits this staterment for the purposs of changing its registered olfice or registered agent, or both, in zhe'Sta_te of Florida. | am familiar with, and accept
the obligations of Tegistered agent. b

SIGNATURE
Signatute, typed or printed name of registersd agent and titie | applicable. (NOTE: Registared Agen signature required when reinstating) DATE
FILE NOWIN FEE 1S $150.00 8. Election Campaign Financing $500 May Be
After'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P Delete TITLE [ Change ] Addition
NAME ANGELIKOUSSIS. ANDREA NAME
STREET ADDRESS { P.O. BOX 21211 STREET ADDRESS
emy-sT-2P | ST. PETERSBURG, FL 33742 Cry-sT-219
mE o VP T Dloves i O change L3 Addiion
NAME 7 *] SNYDER, JAMES A NAME
STREET ADDRESS § 6601 68TH STREET STREET ADDRESS
CRY-ST-71 PINELLAS PARK, FL 33781 CRY-§7-7IP
THLE 3 1 Delete TMLE [ Change 1] Addition
MME | ANGELIKOUSSIS, ANDREA NAME
STREET ADDRESS | P.O. BOX 21217 T ; STAEET ADDRESS =
CITY-ST-71P ST.PET ERS.BURG, FL 33742 CITY- ST-Z1P
me : [T Detete TITLE [ Change L) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-ST-IIF
TIE ' ' (] elete L ' (Clchange 7 Acdition
 NAME e NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ) TITY-57-2P )
e T BETEE B T O change L Addiion-
NAME NAME :
STREET ADORESS ‘ STREET ADDRESS
Ciy-57-2p Y- ST-2IP

trustee empaw
an addresg!’ wi

12. [ herehy cartity tha{M{thq\iStmmation supplied with this filing does not qualify for. the éxel_nptinn statad inf Section 119.0753)(i), Fiorida. Statutes, | further certify that the informali
indicaied on this reportyor supplegpental raport is true and accurate and that my signafure shafi have the same legal effect as if made under. cath; that | am an officer or dir

ol:the corporation’or the receivi?x
t,

J e this report as regulred by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, of on an aitacl;rment d '

T Wholoy  E338-040

RFCTNR Fd Fi Pyietin Piavtiene Phane #




