2005 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P03000088232
1. Entity Name
407 SANDWICHES CAFE, INC. FULE D
L AL 36

Principal Place of Business Mailing Address 05 OCT I t ]
1555 SEMORAN BOULEVARD SUITE 1321 1555 SEMORAN BOULEVARD SUITE 1321 Lot i At L STA "”i;
WINTER PARK, FL 32792 , WINTER PARK, FL 32792 PALLABASSEE, TLORIDA
R S R

5550 E. MICHIGAN ST.

ISLiitF],;pt. #, elc. Suite, Apl. #, eic. 09282005 Chg-P CR2E034 (10/03)

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

| Orianpo., Fl 32822 56-2386746 Not Applicable
32 5 872 JCtlJuSnlAry Zp Country 5. Certificate of Status Desired 0 ?g'gfq SS:;""”*“
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

NECKLES, KEN W HECTOR FRANCO

1585 ANN CATHRINE DRIVE Stre ress (P.0. Number is Not Acgeptable
ORLANDO, FL 32828 | 5550 £ HICHIGAN ST. #1107

““0riANDO FL | %7857

8. The above named enmy
the chligations of r

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

N / JO HECTOR FRANCO
Sigrarire, tfped or pfitid nme of tegistored Bgent and tite i applicabia. (NOTE: Registarad Agent sig Tequired when t " DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P X Delete me P/S/D EXchange [ Acdition
NAME NECKLES, KEN W NAME HECTOR FRANCO
STREET ADDRESS | 1585 ANNA CATHERINE DR. STREET ADDRESS 5550 E M I [ G S #l 107
crv-si-2p | ORLANDO, FL 32828 cmy-st-zp Dot ANDA CH 339 T
TITLE Cco EXDelele TME ke A J oEE O change [ Addition
NAME NECKLES, CARMEN NAME
STREET ADDRESS | 1585 ANNA CATHERING DR. STREET ADDRESS G N T L= ks P Rl §
crv-s1-2F | ORLANDO, FL 32828 CaTY-51-2P 1041905 -~01 1 !-.-—I'H R )
TLE O oelete TTeE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE O etete TMLE [J Change [ Acditien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P .
TMLE [ petete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0 ( I' g
CITY-5T-2ip CITY-ST-2iP
TINE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-ST-2IP
12. | heraby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statuies. § further certify that the information

indicated an this repont or supplernental report is true and accurata 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 4Ly powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme: T#5s, with all other like empowered.

SIGNATURE: HECTOR FRANCO, Presipent /- 075 OS  407-242-5195

/(nkm'i? AN TYPED OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




