FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000078738 05-04-2006 90235 039 ***150.00

1. Entity Name

SUBWISER CAFE, INC.

Principal Place of Business Maiting Address

2804 N. 29TH AVENUE 2804 N. 29TH AVENUE i @
HOLLYWOGD, FL 33020 HOLLYWOOD, FL 33020 Llao oCb L-\/(.Og

O AR

03172006  Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRarop FopiRdFa

20-0149815 Not Applicable

' i ) $8.75 additiona
5. Certificate of Status Desired 0O Fee Required

6, Name and Address of Current Reglstered Agent

EEIB.I(’JICI)\INIZ(;'II'LI-I{AVENUE DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent

SIGNATURE
Swgnalulg. typed or printed name of registered agent and title il applicanle (NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS i
TITLE PSTD
NAME BITTON, GILI

STREET ADDRESS | 2804 N. 29TH AVENUE
CIry-ST-2P HOLLYWOOD, FL 33020

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
MAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CIry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIF

THLE

NAME

STREET ADORESS
CITY-53-21#

12. i hereby certity hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gfher like empowered.
Nallelr
‘Oife

SIGNATURE; (&’

SIGNATURE AN(‘IIBEVUVEIHTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7/




