2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P94000001528

1. Entity Name

CAESAR'S CAFE, INC.

Secretary of State

05-17-2005 90014 035 ***150.00

Principal Place of Business

14400 SOUTH MILITAY TRAIL
DELRAY BEACH, FL 33484

Mailing Address

14400 SOUTH MILITAY TRAIL
DELRAY BEACH, FL 33484

IS W

KURLAND, ELISSA R
727 N.E. 3RD AVE.
SUITE 201

FT. LAUDERDALE, FL

2. Principal Place of Businass 3. Mailing Address
[ A4 Migicaas 7n V@i b ranny TR
; T . f
Suite. Apt. #, etc. Suite, Apt. #! elc. 04152005 Chg-P CR2E034 (10/03)
City & State 5 Clty & State 4, FEI Number Applied For
Deprayf Penes F \ 144 1D ey Fe 65-0493957 Not Appicabia
Zip ntry, Zip e Count - . $8.75 additional
Wy !)AL 33 '(:_‘f,,““ . 7« p/u’! g&'ﬂ—cl/ 5. Certificate of Status Desired 0 Fee Asquired
6. Name and Adil'mn of currem Registered Agent - 7. Name and Address of New Registered Agent
' Name -

Strest Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sigrature, typed or printed name ol registored agent and lille § applcatks. (MOTE: Regisiored Agent signaturd roquired whan roirstating) DATE
FILE NOWIIt FEE IS $450.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST B e e Y JE: Dthange [ Addtion
NAMVE GARGUM, M. 5 NAME 4‘/,/&/‘0,‘7 A{ J
STREETADDRESS | 14400 S. MILITARY TR. STREET ADDRESS "f-a’ ‘N Micim A ~
CTY-ST-IP | DELRAY BCH., FL CTY-5T-2P ,—L/z_,- . e 17, 2348 ¥
TINLE 1 gelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
e O3 petete TIMLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2P
Tme [ velete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-271P
TIne [ Delete TRE CYchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trus an
of tha corporation or the receiver oftrustee empowered to execute this report as requi
changed, of on an attachmeft yithfan addrass, with all other like empowered.

Y,

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shail have the sama legal el

ct as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lf/d‘%l’_




