' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

A

FILED

DOCUMENT # P05000051827

1, Entity Name

BAHAMIAN CAFE, INC

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90072 020 ***163.75

Principal Place of Business

7525 N W 22ND AVENUE
MIAMI FL 33147

Mailing Address

7525 N W 22ND AVENUE
MIAMI FL 33147

NIRRT

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Sialc 4, FEL Number Appligd For
[ L) — [ q 25 6784- Not Applicable
Z C Count
W ouniry i ouniry 5. Certificate of Stawus Dasired g $8.75 Additional

Fee Required

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

MName

?M)IIE’NHEAQR-P'_Y' AGVENUE Streat Aodress (PO, Box Number is Not Acceplable) — —

MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE

Signmtute, tyned o prested narne of reqslercd agent ano tile if applicatic (NOTE Regiiered Agent sinnaisde equied when ieinstalng) TATE

. FILE NOW!!"FEE IS $150.00.
) - After: May 1, 2006 Fee WI" ‘Be '$550. 00
| Make Check Payable to Florlda Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B/ Added to Fees

10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tns P, S {7 Delete TITLE [ crange [ Addition
NAME SMITH, HARRY G NAME

STREETADDRESS | 14045 N. E. 9TH AVENUE STREET ADDRESS

om-ST-ZP INORTH MEAMI FL 33161 CITY-5T- 2

TITLE I Delete TITLE [ Change [ Addilion
MAME HAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TILE 3 Delete TLE 1 Cnange [ Aodition
HARF NAME

SIREET ADDRESS STREET AGDRESS

CITY-S1-21P CHY-$T-ZIP

TTLE O Delete TLE O Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S§1-21P CITY-57-21P

HILE 1 pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRLSS

CITY-S1-7IF CIFY-ST-71P

TTLE I Delete e [Z] Change  [J Additien
NAME HNAML

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-§T-7tP

12. | hereby certify ihat the information supplied with this filing does not guality for the exemptions ceniained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
ot the corporation or the reg or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. ar on an atla iih an address. with all ather like empgweresd -
i tlo2[bt - z05% 03

ek, v Sni

SIGMWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR \ Qate Daytime Phone #

SIGNATURE:




