2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000073774 Jaii 23,2006 08:00 AM
1, Entiy Name Secretary of State
EUROPEAN CAFE BOCA INC.
Principal Place of Business Mailing Address
PALMETTO PLACE 95 MINZER BLVD 3844 SW 53 STREET
BOCA RATON, FL 33432 FORT LAUDERDALE, FL 33312
S S AU
Suite, Ap. #, eic, Suile, Apt. #, etG. 01112006 Chg-P CR2E0S4 (11/05)
City & State City & State 4. FE| Number Applied For
20-1087677 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ ?eae';esq Sged';ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEIS, MIRA
3844 SWS53 8T Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL ] Zip Code

8. Thie above named entity submits this statemnent for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGMNATURE
Signadure, fyped oz pricled name of 1agisiersd agor and Ws f appicabie (NOTE Regrstered Agent signature required when reinsialing) DATE
X 9. Election Campaign Financing $5.00 May Bo
Afto: %:y“'?gégsr‘rzf;vsﬂf]“gg 3350.00 Trust Fund Contritution. O Added 1o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO GFFICERS AND IRECTORS IN 13
1ME P 1 Delete TMLE [ Change [ Addition
NAME GOLAN, DAVID NAME
STREET ADDAESS | 3844 S W 53 ST STREET ADDRESS WID0355178 -
orv-s-zp | FT LAUDERDALE, FL 33312 CITY-ST-2F DAPRNB-A0NRE-N119 50 00
TLE v 7 Detete TME [Ichange [} Addition
HAME REEIS, MIRA NAME
STREETADDRESS | 3844 8 W 53 8T STAEET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 CiTY-57-2iF
TILE v I petete TILE [ Change [} Addition
NAME MARTIN, STEVEN NAME
STREET ADDRESS | 384 SW 53 BTREET i STREET ADDRESS
CITY-ST-@P FORT LAUDERDALE, FL 33312 GITY-S7-2IP
THILE [ petete TALE [JChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P
THLE I} Doiete i CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
e 1 celete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-51-2P

12, { hareby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Flornida Statutes. i further cerily 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 diractor
of the corporation or the recsiver or frustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wifiwall other like empowered.

SIGNATURE: Pirn Reer’s i / 16 f 06 §LIr3q4-ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phora #




