FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000124435 04-15-2005 90089 030 ***150.00

1. Entity Name

WOLF CAFE & SMOOTHIE BAR, INC.

Principal Place of Business Mailing Address v

4347 SUITE 5 UNIVERSITY BLVD PO BOX 16952

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32245-6952

SR S MDA RS SR
Suita, Apl. # etc. Sulte. Apl. #, etc. 04112005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, ber Applied For

FS}B" 1 SS /Dv O (9 ’:lL Mot Applicable
Zip | Country Zip County 5. Certificate of Staws Desired O $8.75 additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPAHIC, SASHA
4347 SUITE 5 UNIVERSITY BLVD Sureel Address (P.C. Box Number is Naol Acceplahle)
JACKSONVILLE, FL 32218

Namea

City FL I Zip Code

8. The above named entily submits this statement far the purpose of changing ils registered cffice or registered agent, of boih, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE 2 Zﬁ & Z\—-—-,

Signature, @f’or printag nama ol regisdered agen! and IO d appkcabhk, (MOTE. Ragislérad Agant signatury 18Quirdd whan réinstanng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campalgn Financing e $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TINE PVST O pelete LE 3 change [ Addition
NAME SPAHIC, SASHA NAME
STREET ADDRESS | 5525 MANFIELDS PL STREET ADDRESS
CITY-8T-2IF JACKSONVILLE, FL 322075927 CITY-81-21P
1IMLE O Dalete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TME [ petete TriLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2Ip CITY-ST-2IP
InLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-200 CITY-S1- 2P
TITLE O oeleie TILE [JCrange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-S1-2IP CiTY-81-21P

12. 1§ hereby ceftify thal the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | urther certity that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empaowered to execule this report as required Hy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

L e -
. SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




