. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 05, 2004 08:00 AM

DOCUMENT # P94000033928 ecretary of State
1. Entity Ma
CIAO¥SIBGEWALK CAFE, INC.
Principal Plage of Business Mailing Addres_s -
1208 EAST ATLANTIC AVE, 1208 EAST ATLANTIC AVE,
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483
01152004 No Chg-P CR2ZED34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Nurnber [ JApplied For
65-0482038 | |not Applicatie
o 5.‘Certificale _of Status Deflre:-d O gi-ggq 3:’:;“0”31

5. Na-r-n_e_a-.ﬁadﬂmgs of Current Registered Agent . .

SrNE 17TH STREET DO NOT WRITE
DELRAY BEACH, FL. 33444 IN THIS SPACE

8. The above named antity submils this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligarions of registered agent.

SIGNATURE e N -~ . . . L. i - _ —_
Sugnaure, tyned or peated name of registered agedt and e i applicanie MNOTE Pegistered Agent signalure requited when remslatingh DATE
. e ey o = .

. e = e g - se: ey - e e

FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gonltribution. O Added to Fees

10, OFFICERS AND DIRECTORS |
TLE DP ’

NAME SLOANE, DIANE

STREET ADDRESS | 275 NE 17 STREET

CITY - §T-2IP DELRAY BEACH, FL 33444

e | o w

STREET ADDRESS
CiTY-§1-1P

TTLE
NAME

o star DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET AODRESS
CITY-57-2IP

TILE

HAME

STREET ADDRESS
CITY-57-218

TTLE

NAME

STREET ADORESS
CITY-ST. 24P

2. | hareby certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. [ further cartily that the information

indicatéd on this report of supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or directar
go gmpowered o execute this report as required by Chapler 607, Florida Statutes. angl that my name appears in Block 10 or Blagk 11 if
-'-f- with all cther like empowered.

of Ihe corperaticn cr the receiver or
¢hanged, of on an attachment w4

SIGNATURE:

)

Vo uarsish

PED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone #




