FILED
2006 FOR PROFIT CORPORATION Mar 15. 2006 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT #P94000001528
1. Entity Name 03-15-2006 90088 034 ***150.00
CAESAR'S CAFE, INC.
Principal Place of Business Mailing Addrass
14812 MILITARY TR 14812 MILITARY TR T
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S M AR
Suite, Apt. #, etc. Suite, Apt. #, efc. = 01252006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEF Number Applied For
65-0493957 Not Applicable
Zip Country Zip Courttry 8. Certificate of Status Desirsd [ ?;.‘Eqmuma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
"KURLANDELISSAR- - - -
727 NE. 3RD AVE. Streat Addrass (P.O. Box Number ia Not Acceptable)
SUITE 201
FT. LAUDERDALE, FL
City FL | Zip Code

8. The above named entity subrmis this statement for lhe purpoge of changing is registered office or repistered agent, or both, in the State of Florida. § am familiar with, and accept
' the obligations of registered agent.

BIGNATURE
Si

ignature, typad or primied neme of regiskered agens and Ttk 4 applicabils, {NOTE: Flegizterad Agent signaturs required when rsinsizbng ) DATE
FILE NOW!"!' FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Constribution. a Added to Fees
10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST 3 Dekete TME CIcrange 3 Addition
NAME GARGUM, M. S HAME
STACCTADDNESS { 14812 MILITARY TR STACET ADORCSG
Cny-51-2P DELRAY BEACH, FL 33484 Gy . ST-ZIP
TILE ] Detete TILE Ochange [ Acdition
NAME * NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§T- 7@
TmE O pekete Tme O change [ Addition
NAME " NAME
GTTELT ADDIHSS STR{IT ADDNLSS
ciry-ST-7P CITY-5T-ZIP
TITLE [ oelete e O Changs [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CiY-S5-2P
TME O Deteie TLE ClChange  {J Additin
NAME NAME
STREET ADDNESS STIEET ADDESS
CITY-ST-7IP CITY-ST-2P
TINE [ Dekete § e [ Change [ Addition
HAME NAME
STREET ADORESS | STREETADORESS
GIFY-5T-2P Cry-ST-2IP

12, | hereby cem:z that the information supplied with this filing does not qualify for the exempuons contalned in Chapter 119, Florida Statut&c I further certify that the information

indicated on this report or supplemental report is true and accurate and that ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repor ga requited by Chapter 607, Florida Staluies and that my name appears in Block 10 or Block 11 if

changed, or on an antachment with an addrass, with all other ke ammwsm
SIGNATURE: g {/’ﬂ“v { -‘/f-zl SFll- w54 ~488-

SMONATURE AND TYPED oa PRINTED NAME OF BIGNING m!cs?bﬂ CIRECTORY v Data Caytma Prione 8




