2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000127146

1. Entity Name

CAFE KOZ & EFFECT, INC.

Principat Place of Business

8560 PINE CAY
WEST PALM BEACH FL 33411

Mailing Address

8560 PINE CAY
WEST PALM BEACH FL 33411

2 Principal iice of Busmess J

3. _Mailing Addre:

%& (#41] Ow

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91237 050 ***150.00

|
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fe. Aot #. el uge: Am #. MQORE CR2EQ34 (11/03)
S ccndl @1& S tmy &achiL
Ci tate ity 4. FEI Number Applied For
/ 95" IQLBm &401') <3 / é 3Aa24 1 A96:A Not Applicable
6le3 % 616{4"\ épa t?Ld l % W 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Rejistered Agent

7. Name and Address ot New Reglstered Agenl

DARZENTAS, MARYANN
8560 PINE CAY
WEST PALM BEACH FL 33411

aeytroy  {aezentas

%&%O{'GSS (ﬁ‘Box ,Number :T’o ﬁccegtable)

™ Wit Haaei

FL

S5,

8. The above named enlity submits this statement for

y OW}B@QE Lp
SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with.' and accept

wfbs/ o/

Signasure. typed or p’ned-ﬁam:! of regsiared agent and lll\ewhcabze.

(NOTE: Registerea Agenl signatura required when ranstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 0 Fees

10. OFFICEHS AND DIRECTCGRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE (J thange . [J Addition
NAME DARZENTAS, MARYANN NAME
STREET ADDRESS | 8560 PINE CAY STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33411 CITY-$1- 219

TiTLE D [ celete TITE [} Ghange [ Addition
NAME DARZENTAS, NICHOLAS ' NAME

STREET ADDRESS | 8580 PINE CAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP

e D 3 Delete TITLE T change [ Addition
NAME MESSENGER, NICOLE NAME -

STREET ADDRESS | 8560 PINE CAY STREET ADDRESS

Ciry-st-ap WEST PALM BEACH FL 33411 CiTY-8T-24P

TITLE O belete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . LITY-ST-7I

TITLE [ Defete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Cedete TMLE (3 Change  [] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an altawﬂ} an adcmh all othgritke empowered.
SIGNATURE: ™ @wﬂ
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