,z_’QDOS FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000073774

1. Entity Name

EUROPEAN CAFE BOCA INC.

Secretary of State

(02-28-2005 90197 029 ***158.75

Principal Place of Business

PALMETTO PLACE 99 MINZER BLVD
BOCA RATON FL 33432 .

Mailing Address

BOCA RATON FL 33432

- PALMETTO PLACE 99 MINZER BLVYD

S

3844 S W 53 ST
FT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

BRHUY SW 5D Clveel
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State A [ 4. FEI Number Applied For

@f“-. 4{(,\,\!!4'@5’ ' FL’ Qa ~\0 G" é‘l‘, Not Applicable
Zip Country Zip Country " ; $8.75 additional

.2) .3;3 \ '] 5. Certificate of Status Desired mr Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - .= — —1 .
REEIS, MIRA

Street Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above hamed entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura. typed of panted name of registered agent and hile it appkcable

{NOTE: Registerad Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
-:Ma partment of State!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O oelste TITLE [ Change [ Addition
NAME GOLAN, DAVID NAME
STREET ADDRESS 3844 S W 53 ST STREET ADDRESS
CITY-51- 21 FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE v 7 Delete TILE [J Change  [] Addition
NAME REEIS, MIRA NAME
STREETADDRESS | 3B44 S W 53 ST STREET ADDRESS
crv-s1-2k | FT LAUDERDALE FL 33312 CITY-ST-2IF
TTLE V) [ Delete TIE o ~ __lj;’c,']ﬂ'@-- [} Aadition |
“RAME——""| MARTIN."STEVEN" T - | 2
STREET ADDRESS | 1306 GREEN VIEW WAY smeeraooness | 3HU S w £33 S breed
OrY-ST-2¢ | TOMS RIVER NJ 08753 CITY-5T-2P €4, Aavdevdale | FL 3331
e~ [J Delete TLE ! [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TITLE [ eiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: V. Presidad~

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)12 125 qsu-393-009y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

. 7 Daw Daytims Phone #



