2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # Poaoooo74367

1. Entity Name .

HARVARD CAFE, INC.

Feb 24,2005 08:00 AM
Secretary of State

Mailing Address
2180 WEST STATE RD, 434, STE. 111

Principal Place of Busingss
2180 WEST STATE RD. 434, STE. 111

LONGWOOD FL 32779 LONGWOOD FL 32772
Suite, Apt. #, elc. _— Suite, Apt. #, efc. 7..- ’ 1st MOORE CR2E034 (10/04)
City & State = 1 Ciy & S 2. FEI Number Applied For
L ] 65-1194437 Mot Applicabie
Zip Cauntry Zp !7 Country 5, Certificate of Status Desirad 03 ?ai FT(E qt‘:;fe‘?'ona'
6. Nams and Address of Current Registered Ags;nl _ 7. Name and Address of New Registared Agent .
MName
g?%h@bbé%TRSAPAD-I—%UﬁDS 434 STE. 111 Street Addrass (P.C, Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submlts this sta:emént for the purpose of changing tts reqistered offica ar registered agent, ot both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE : R o —
Sgnalurg, typed of printed nama of rogistersd agent and tide if applicablo (NOTE Registerad Agant signatute required when ramstating) DATE
' ...... K
FILE NOW FEE IS 5150, OB . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fes Will 39 $550.00 . TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State _ o
10. " OFFICERS ANC DIREGTORS . K ADDITICNS/CHANGES T CFFICERS AND DIRECTORS M 11
T D 1 belele HILE [J Change  [] Addition
AN MINS, RANDALL NAME - by
g CUMMINS, 8 Lmi.l 02 E570

STREET ADDRESS | 2180 WEST STATE RD, 434, STE. 111 SIRLET ADDRESS 3/ 257 =-B005 1 ~ans 150,00
Grv-$13F | LONGWOOD FL 32779 o e i CITY-§T-21P = 4 - .
WL D Dolste s ] change T3 Addition
NAME NAME
STRECT ADDRESS STAEET ADDAESS
cirY- ST-2iP _ . famesrae
e 1 Detete Wikt [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
£ry-§T-2p . CIY-st-2p
e 3 Detete 113 ) Change ) Addition
NAML J NAME
STREET ADDRESS SIREET ADDRESS
ciry-st.2p 7 ) cIry-sT- 2P
1mg ] Detete Ok O change T Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP . . Ty S1-2P L
TIE T Delete 1LE T 1change [ Addition
NAME KANE
STREET ADDRESS SIREET ADDRESS
CIIY-§T. 2P CITY -85 2P

12, | hereby cerﬁg that the Inforrnat:on supp ;ed Wlih this f'im does nat qualify for the exemption stated in Section 112.07(3)(1). FIor|da Statutes. | further certify that the mforrnatmn
i

indicated on
of the corporation or the rgee
changad, or on an gita p

SIGNATURE:

3

var of lI’USIEB e

e ey A I
Pt 5N PRINTED NAWE OF SIGNING OFICER DR DIRECTOR

dress, with all other like empowered.

't
Daytrme Fhong ¥

s reporl of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
}ﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if




