FILED
2004 PO NNUAL REPORT T oN Apr 30, 2004 8:00 am

DOCUMENT # P03000121591 ecretary of State
1. Entity Name 04-30-2004 90277 006 ***158.75
PAPA MOLLER'S DELI AND CAFE, INC.
Principal Place of Business Mailing Address .
4620 SW 94TH CT 4620 SW 94TH CT Y3U'¢bdUD
MIAMI, FL 33165 MIAMI, FL 33165
P s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
jﬁ ' 095 02 j ? Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired H ?e%ggx L‘:rd:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOLLER, ERIC
4620 SW94THCT
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8 4The above named entity subrhilt: this staterent for the purpose 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.
S ik
SIGNATLUIRE
e e - ‘5ignatﬁf_é.".typed of printed name of registered agent and tle if appiicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE

i

© g

G II.E NOWIIl FEE 15$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Confribution, 03  Addedto Fess

: JC.DFFICEHS AND DIRECTORS 11, . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. X

TITLE P 3 pelete TILE O change [ Addition
NAME MOLLER, ERIC NAME

STREET ADDRESS | 4620 SW 84TH CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-s¥-2IP

TILE L] Deiete TLE I change [ Addition
NAME NAME

STREET ADDRESS 't STREEY ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE 2 Delgte TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

7L 71 Delgte TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ petete TLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-ZIP CITY-SF- 2P

TIMLE 1 pelete THLE [J Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIFY-ST-TIP

12. 1 hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s. with all other like empowered. # Ij% 64 /] 7% (C&I’) @@? - (? /b

Daytima Phone #

changed, or on an attachment with

SIGNATURE: 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




