FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name
CAFE MART, INC.
Principal Place of Business Mailing Address . .
12201 NW 5TH ST 12201 NW 5TH ST ‘ 4[].[]7‘8912
PLANTATION, FL 33325-1730 PLANTATION, FL 33325-1730 -
e s RO EEM O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
30-0299677 Mol Applicable
gie Country Zp Country 5. Cerlificate of Status Desired | Eg'gil'ﬁf:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ACORD, LINDA L
12201 NW 5TH ST Street Address (P.O. Box Number is Noi Acceplable)

PLANTATION, FL 33325-1730

City FL I Zip Code

8. The above named entity submits Ihis staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [ypea of printed name of tegislersd agant and il | applicable. {NOTE: Registered Agent signature required when remstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 celele TILE [J Change  [7] Addition
NAME ACOR\D,-W‘TRAY NAME
STREET ADDRESS 12201‘%5TH 57 STREET ADDRESS
CITY-ST-2IP PLANTAT]ON, FL 333251730 CITY-ST-Z7IP
TILE S 7 Delete TITLE [ Change [ Addilion
NAME ACORD, LINDA L NAME
STREET ADDRESS | 12201 NW 5TH ST STREET ADDRESS
CITY-§1-2P PLANTATION, FL 333251730 CITY-ST-2IP
TILE T O Delete THLE [ cChange 7 Addition
HAME MEHTA, SWARUPA HAME
STREET ADDRESS | 12201 NW 5TH ST STREET ADDRESS
CIY-7-2IP PLANTATION, FL 333251730 Ciry-§1- 1P
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21F
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-212 CTY-ST-2IP
TITLE [ Devete TILE [J Change  { ] Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-ST-2IF ory-57-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receivgy or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenygith an address, withrall i

SIGNATURE:

o) 4/?-7/beme 954-472-1099

Daylime Phona ¥




