2004 FOR PROFIT conponA'rréiu
ANNUAL REPORT (AR)

DOCUMENT # P03000072012

1. Entity Name

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90180 004 ***150.00

NEW WORLD CAFE, INC.

Principal Place of Business
736 NW 45 STREET

Mailing Address
736 NW 45 STREET

LAWSON, EMMANUEL
736 NW 45 ST
MIAMI FL 33127

MIAM! FL 33127 MIAMI FL 33127 ) JIUDJIJIY {

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE| Number Applied For

,[_}_Q_, 159 8»‘-*?} Not Applicable
e Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 obligaticns of registered agent.

Signature. lyped or prinfed name of registered agant and fite i applcable.

{NOTE: Registerea Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1t. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
“TE P O] Defete TILE O Cnange [T Actition
NAME LAWSON, EMMANUEL NAME
STREET ADDRESS | 736 NW 45 ST STREET ADDRESS
Tomv-stzp [MIAMIFL 33127 CITY-ST-ZP
e = O Delete THILE [T Change ] Addition
NAME L&\US—‘QN € MMANVEL NAME
STREET ADDRESS |y %y ¢ SINY Y 5 siReev STREET ADGAESS
CT-ST-P | AL AgA \ LB 231 A1 CITY-51-ZP
TALE "\" [ pelete B Tme -oe—== [ Change [ Addition
NME | LW F_O,N EMMM UEL “_l HAME o . L
SREETADDRESS | e 2y ¢, N W 4S5 STREET ADDRESS
CITY-ST-2IP ML BHRAY F—L. 2R ,_‘2'7 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detete TIILE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-21p CITY-S1-ZIP
THLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as requireg by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachment with

dress, with all other like empowered.

OUlon EMMANVE L LMSDN/PES/QQ\I

4 /¢ /oy

Gu.\rﬁ& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phone # 7




