2005 FOR PROFIT CORPORATION FILED
.~ __ ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000044568 ecretary of State
'l.'O\nl\lfn;EHa:iJNCH CAFE. INC 04-13-2005 90020 028 ***150.00
Principal Place of Business Mailing Address
1365 RED PINE TRAIL 1365 RED PINE TRAIL ) T
IRV RNV
2. Principal Place of Business 3. Mailing Address

1555 PR Lakes Beur 1365 Rad Pwe TRaw

Suite, Apt. #, etc.3 | Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

[ )

City & State ) City & State 4, FEINumber Applied For
QLST ’j/‘J/JLm _‘Eﬁ(aCk F'L- WCLL|UQT0U r{. ol Dﬂla G%? Not Applicable
,Z:-L‘p% You) i %u_,rféy %2§ <14 __’ic)o‘gw_ i 5. Certificate of Status Desired O gi-gg] 'ﬁ:a‘ﬂ“""a'

7. Name and Address of New Registared Agent

. NoyL R
?gﬁ%ﬂggvDslslT\l\é‘ R,XIEL Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FE 33414

6. Name and Address of Current Registered Agent
Narne

o Ci Zip Code
v FL
o i
8. The above named efltily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggfidns of registgred 3

_'ed narmg of registaied agent and title Il apphcable (NOTE Registaiad Agent signature requited when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets THLE [J change [ Aodition
NAME ANDREWS, YVONNE NAME
SFREET ADDRESS | 1365 RED PINE TRAIL STREET ADDRESS
CITY-ST-242 WELLINGTON FL 33414 CITY-S7-2IP
TITLE Ol Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CrY-ST-2F CITY-57-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREETADDRESS | 0 — — ——— STREET-ADDRESS -- ———
CIiY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Detete TITLE [J change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hareby certity that tha information s pliéd with this filtng does not qualify for the exemption stated in Sectich 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemgiial regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee pmpowered 1o 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 amattachment withh an addrpss, "th all other like empowared.
S|GNATURE§J\W L q.9.05 SCl-Luo 0c3(

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




