FILED

Mar 19, 2007 8:00 am
2007 FOR B R O T CORFORATION . Secretary of State

03-19-2007 90075 044 ***150.00
DOCUMENT # P06000124729
1. Entity Name
C & D CAFEINC
Principal Place ol Business Mailing Address
1313 WEST BOYNTON BEACH BLVD 1845 PALM COVE BLVD , 1003 8 131
BOYNTON BEACH, FL 33426 US 202

DELRAY BEACH, FL 33445 US

| r—— TS AT A

Suite, Apt. #, atc. Suita, Apt. #, ete. 03142007 _Cng-P CR2E034 (12/06)
Cily & State City & State : : 4, FEl Number Applied For
' e - f75’41¢ Vo d Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi‘ gesq‘.;?:‘:lional
6. Nama and Addrass of Current ;!agistered Agent 7. Name and Address of New Registered Agent ~ "
Name '
MILES, DAVID J
1845 PALM COVE BLVD Streal Addrass (P.0. Box Number is Not Acceptable)
202 : -
DELRAY BEACH, FL 33445 .
oo City FL l Zip Code

8. The above naqu antity submits this statement for the purpose of changmg its registered offica of registered agent, or both, in Ihe Siate of Flgrida. | am familiar with, and accept
the obhgallons Of reglstered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile  applicabie. (NOTE: Regisiared Agant gignalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, zoo-’ Feo will be $550.00 Trust Funo Contribution. O  AddedtoFees
10. . OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
LE P 7 Delete e . ’ i change 17 Accition
NAME MILES, DAVID J i NAME *
STREET ADDAESS | 1845 PALM COVE BLVD #202 . STREET ADDRESS
Ciry-S1- 2P DELRAY BEACH, FL 33445 CiTY-ST-2Ip
TIILE VP - O petee TIILE . [ Change ([ Aduition
NAME MILES, CLAUDE NAME
SIREET ADDRESS | 1845 PALM COVE BLVD #202 ' STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL. 33445 CITY-ST-21P .
e . [ pelete i . [ crange ) Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-5T- 2P .
ke 3 Delerg, TILE ) . O change {7 Adailien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-$T-2ip
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-$3- 2P ' CITY-ST-21P
LE ] oelere TE - ) {0 Change T Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CY-S1-20 ' CITY-ST-21P

nol qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
accurale and that my signatura shall have the same legal effect as it made under cath; that | am an officer or direcior
d 1o-exacute this report as required by Chapter 607, Florida Statutes; and thai rmy name appears in Block 10 or Block 11if
ith a¥ other like empowered.

SIGNATURE: -~ DAV T afues s 214707 JLI- 73732

(' Ws AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIREGTOR Daytame Phone #

12. i hereby Gertify that the information supplied with this filj
indicated on this report or supplamental report is fue
of the corporation of the receivar or irusiee el
changed, or on an attachment with an addre




