2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A?

DOCUMENT # P05000013531

1. Entity Name

CAFE MART, INC.

Secretary of State

Principal Place of Business

12201 NW 5TH ST
PLANTATION, FL 33325-1730

Mailing Address

12201 NW 5TH ST
PLANTATION, FL 33325-1730

4

DO NOT WRITE IN THIS SPACE

t . . -

N0 A

04122008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
30-0298677 Not Applicable

- i $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Addrosas of Current Registered Agent

ACORD, LINDA L
12201 NW 5TH ST
PLANTATION, FL 33325-1730

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

thg obligations of ragisierad agent.

SIGNATURE

Signaturs, typsd of printed nama of regustersd sgent and Ltke Il applicabie.

(NOTE Regisiersd Ageni signalure requred when reinsialing) DASE

FILE NOW! FEE IS $150.00

Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

05/29/08-30089-003 150,40

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i
e P o E
NAME ACORD, W. RAY ; ¢

STREET ADORESS | 12201 NW STH ST
CITY-5T- 2P PLANTATION, FL 333251730

TLE S

NAME ACQRD, LINDA L

STREETADDRESS | 12201 NW STH ST

CITY-S7-2IP PLANTATION, FL 333251730

TILE T

NAME MEHTA, SWARUPA
STREETADDRESS | 12201 NW 5TH ST

CITY-5T-2IP PLANTATION, FL 333251730

TITLE

NAME

STREET APDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-S1-2ZF

TIME

HAME

STAEET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

’

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if mads under ath; that | am an officer or director
of the carporation or tha receiver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empgwered.
SIGNATU RE:%MM Linda L. Acord 4/2F728° 954-816-4199
4 #Dule

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phora #




