FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000038945 04-28-2008 90336 029 ***]58.75

1. Entity Name

CAFE OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address
845 N. FORT LAUDERDALE BEACH BLVD. 845 N. FORT LAUDERDALE BEACH BLVD.
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T VAR
W] 5. PN loudnb  fuad BV0 =
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lovlogle e FL 3 20-4514826 Not Applicabla
Zip’s'y‘“b Coumry}cﬂvéfd -2 “ Country 5. Cantificate of Status Desired d ?i’lfqﬁ?:;"""a'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

R
MARCUS, JOEL: - - -

676 W. PROSPECT RD. - Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

[ City FL 2ip Code

8. The above named entity subrmits this statemen for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridda. | am farniliar with, and accept
Ihe cbligations of registered agent.

SIGNATURE -

Signature, Iyped of pantea namo ol registered agent and litle 1l applcable. (NOTE: Rogistered Agenl signalure 1eguired whan rensiatingi DATT,
FILE NOWIl! FEEIS $150.00 - 8. . Election Campaign Fini heing 0 $5.00 may Be : cT
After,May 1, 2008 Fee ‘!i" be $550.00 [ ) Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE [ Change [ Addition
HAME HAMBURGER, ROTEM NALE
STREET ADDRESS | 845 N. FORT LAUDERDALE BEACH BLVD. STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33046 CITY-ST-ZIP
Liils [ Delete TILE [ Charge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-§T-21P
TILE ) 3 Delele TILE [ Ctange (] Addilion
NAME NAME )
STREET ADDRESS ™ | = STREET ACDRLSS
CITY-57-2IP CitY-§1-2IP
e 7 Delete TITE [ Change  [J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-$1-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SHHEET ADDRESS
CitY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TLE [ Change T Addition
NAME NAME
SIALET ACDRESS STREET ANDRESS
CIy-S1-2IP CITY-ST-2IP

12. I herehy certify that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiv tee empowered to execule this report as required by Chapter 607, Florida Statutes; and thgg my name appears in Block 10 or Block 11
changed. or on an attachment fj ddregs, with all other like empowered.

SIGNATURE: ) & #U-ﬂ/(rgqﬁ_ ‘/TM)‘AJ €Y 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona §




