2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000087966

1. Entity Name

Mar 29, 2004 8:
Secretary of State

03-29-2004 90079 017 ***150.00

00 am

EMBROIDERY CAFE, INC

Principal Place of Business
1201 RIVERSIDE DR
105

POMPANO BEACH FL 33062

Mailing Address
1201 RIVERSIDE DR
108

POMPANO BEACH FL 33062

2. Prirzbﬁlace of Bﬁess Mh/gﬂrdﬁél %agg Address

"Suite. Apt. #, etc.

UG

Il

R

Suite, Apt. 6&: 4 MOORE CR2E034 (11/03)
City & St City & State 4. FEl Number ¥ Applied For
BN priow, 26 (0)42687 e
Z' H Z i e
b 9% b ,1*-( guﬂmgw A, QD P Country 5. Certificate of Status Desired O gi.;esq lﬁl‘_ﬁ;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BRONIECKI, GERALDINE
} (2)21 RIVERSIDE DR
POMPANO BEACH FL 33082

Street Address (P.0. 8ox Number is Not Acceptable)

City

FL Zip Code

StGNATURE

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

Signature, typed or prmted name of registered agent and fitks if apphcable.

(NOTE. Regisiered Agent signature required when reinstating) DATE

"Make Check ‘Payable to Florida Depanment of State

‘ FILE NOW"! FEE 5 $150. 00
Atter May 1,-2004. Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P 1 pelete TITLE [ Change  [J Addition
NAME BRONIECKI, GERALDINE NAME

STREET ABDRESS | 1201 RIVERSIDE DR STREET ADDRESS

CITY-3T-ZIP POMPANQ BEACH FL 33062 CITY-5T-11F

TITLE [ pelete TiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TITLE 7 pelete TILE (O change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE 1 Deiete TITLE [ crange [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

THLE O Delete TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

TITLE 3 Detete TILE [JcChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

of the corporation or the receive,

SIGNATURE:

trustee empowerad to &

changed, or on an attachment an address,

ke empowered.

6EN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Uéf/@@/‘ﬂé’w/ %Uﬁ‘/ ?ifo]a/ 23¥

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




