FILED

~
. May 03, 2004 8:00 am
~ 2004 FOR PROFIT CORPORATION S t f Stat
ANNUAL REPORT ccretary o state
DOCUMENT # P030001 0931 _1 05-03-2004 91009 022 ***150.00
1. Entity Name . )
DANIELLE'S CAFE INC. : .
Principal Place of Business l * Mailing Address )
181 FEDERAL HWY : 181 FEDERAL HWY 3
TEQUESTA, FL 33469 TEQUESTA, FL 33469 24 U 675 B 1
A S Coroe Ove . [UEDS S0 .Eorae Pl .
Suite. Apt. # eic. Suite. Apl. 4. ete. 04302004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
oy (g Fo Poloml Ay L 05-0588181 No: Appicable
Zip - "1 country |1 e Country 5 " ‘ $8.75 additional
. Certificate of Stawus Desired [ oena
Q90— | us@ ladaq0 7| - Confeae o O Foe Rucares
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASSANG, DANIELLE F :
1754 S. W. COLLEGE ST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997 ‘
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agenl or both, in the State of Florlda | am famuhar wnh and accept
ine obllgatlons of reglstered agent } ol .~ e T
IRE LS Ty F R ; .,.t,.,_-l- R IV IR — - ——
H SIGNATURE "~ I l
‘ l Signature, typed or prinled nameniregssterud agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE .
I i ‘ e a -
f N “.' FILE NOWIN FEE IS $150.00 9. El_e_z‘;tion Campalgn Emancmg : $5 00 May Be_ e 2
i Aﬁer May 1,.2004 Fee will be $550.00 |- Trust Fund Contribution. ==~~~ El. “Added to Fees
} :10. v . 1 OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| ams O Delete TE 'Y [ change W& Addition
WA v Ponieile F Chassan
STREET ADDRESS STREET ADDRESS 1-15;_\ S QD\\Q.%S
CITY-SF-7IP CIfY-ST-2P Ot . _F:L =
TILE [ Detete TILE (O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-2IP ]
_TiLE _ — ) - ] Delete JTME - - © -OJchange [ Addition
TN hame - NAME
STREET AGORESS STREET ADCRESS
CITY-ST-2P EITY-ST-7IP
TITLE O Delete TITLE [ change {1 Adgdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2IP
TME [ Delete TITLE Olchange [ Addition
NAME L NAME . o o T
T STREET ADDRESS |~ T K . STREET ADDRESS. |- - R R
Comysiip T | cmv-stzp
L TE & 0 Change [ Adition
* NAME MME e e e e e |
i STREET ADDRESS |~ STREET ADDRESS e . e e e s e
. CITY-ST-2IP, CiTy-57-7P

12, | hareby certify that the informafjon supphed with thi filiny
-indicated en this report or suppi mentakreporl is true and b

. of the corporation or the receivel or trusiee empoweted lok
changed, or on an attachmenl

SIGNATURE:

Poes not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. § further certify that the information
pckurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
gcute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

43l 227814929

SIGMATURE PMOAVPED OR PHIW s:sumctbj‘ﬁczn OR DIRECTOR Date 7 Daytme Phone #




