2005 EOR PROFIT CORPORATION
.~ ANNUAL REPORT FILED

DOCUMENT # P03000084519

1. Entity Name
RICHIE'S CAFE, INC.

Secretary of State

Principal Place of Business Mailing Address -

4775 NW 114TH DR. 4775 NW 114TH DR.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

- AR TR RV

011420058  No Chyg-P GR2E034 (10/03)

Tk Feb 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE AT AR F

B1-0632091 Nat Applicable
; $8.75 additional
3. Certificate of Status Desired | Fee Required anal

5. Nama and Address of Current Registerad Agent

e W 11T DR, DO NOT WRITE
CORAL SPRINGS, FL 33076 IN TH |S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE :

onatas, typed o peimed numo of regisired ngant and e d applicable,  (NOTE: Raprered Agert signature requred whentensimog) DATE

EILE NOW! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Cantribution. 00 Addedto Fees

0. OFFICERS AND DIRECTORS J I |

TE D
RAME COHEN, HARVEY
STRIET ADDAESS | 4775 NW 114TH DR.

oTe-ST-ZP | CORAL SPRINGS, FL 33076 [ e T

m 123058007 ~024 120,00
STREET ADORESS
CITY-61-2P

TITLE
RAME

b DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
Cimy-ST-2P

TLE

NAME

STHILT ADDRESS
CTY-ST-279

12, 1 hereby certify that the inf_:‘:rmatloh supplied with this fiing does nat qualify for the exempticn siated In Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the samg Jegal effect as if made under oath, that | am an officer o director

of the corporaticn or the receiver oF rustee empowerad (o execute thig repert as required by Chapter 64 0 es,; and that nyy name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. é
i Y,

SIGNATURE: _Rorvey Cohen) ~ |-20eT gLi-¢s8-265(

MMGANATURE AND TYPED OR FROTED NAME OF SIUNIK OFFICER OA DIRECTOR 7 Date Daytins Phone ¢




