2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000061106 ecretary of State

1. Entity Name
04-27-2006 90177 041 ***150.00
BOBBI'S CAFE, INC.

Principat Place of Business Mailing Address
—BHHONW-BTSTST 8610 NW 515T 5T,

edial Bllig) ARG

L

. /'%al Plac“efjjuﬁ ‘/ { /3. Mailing Address
5 (713 Neore _
Suile, Apt. #. elc. 1st MOORE CR2E034 (10/05)

5 ;h%%#. etc.
ity & Sta City & State 4. BE1 Number Applied For
&Mﬁ/}) } A i - j7&m§ Not Applicabte

Zip L,/ ¥ Aroanicy Zip Country o ) $8.75 Additional
=3 % % { 7“”7 } 5. Cerlificate of Status Desired a Fee Rogquired
i 6. Namé&and Address of Currént'Registered Agent 7. Name and Address of New Registered Agent

Name

gg(E)Dh?WRg%%RST? E Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33351

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE <
Signature, ypen of preed name ol regstered agent and litie i applcabke. {NOTE- Registeren Aget SIGRAMLME (aNIUIe0 when fomstating) DATE

:.F. i $150.00.,:.. < 9. Election Campaign Finaneing  $5,00 May Be
F-eg P Trust Fund Contribution. [} Added to Fees

Florida Départrient of State ‘¢

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete THLE [ change [ Addition
NAME SWEDO, SCOTT § HAME
STREETARDRESS |B610 NW 51S5T ST. STREET ADDRESS
CITY-ST-7P LAUDERHILL FL 33351 CiTY-51-2IP
TILE vD [ oelete its [ ctange 7 Acdition
NAME SWEDQ, ROBERTA E NAME
STREET ADDRESS | 8610 NW 51ST ST. STREET ADDRESS
CITY-S1- 289 LAUDERHIL FL 33351 CiTy-ST-ZIP
TIiLE O Dalete THLE [3 Change [ Addition
NAMF NAME
e e .. . - . _ -
STAEET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
LE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P . CITY-S5T-ZIP
TITLE 1 Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrent with ar) address, with all other likegempowered. ;
SIGNATURE: i W /%bfﬁé - 5}%9(/0 % 1& {/?é[ j&’,4/253—/350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ayimo Phane &




