FILED
. ~2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P94000094111 NS 95;2’0 044 *e1 5000

1. Entity Name
SOLIMAN ELI'S CAFE, INC.

 Principal Place of Business - - Mailing Address ) S S yaol
2655 LEIEUNE ROAD - : 2655 LEJEUNE ROAD : 2 Q“T T
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 _ ) ) )
S VS L1 VI AR RAAE VA
1329 g Pl /7/‘”7 1330 F £ /'/WV :
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lom] & L(t; P/ Nﬂ, éalf/:/ 65-0545806 Not Applicable
Zip Country Country » . 8.75 Additional
3(]( CIA M ikon ~ D e 3 3 /Y M [ /L 5. Cenificate of Status Desired O ge g equil’ed‘ fona
. 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narme
SOLIMAN, KARAM
2655 LEJEUNE ROAD ) ] Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES, FL 33134 L1338 Fp Hixie  [hes) . -
Ci . Zip Cod
loral  Bably FL ["2579,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name o! registarad agent and litle if apphicable. (NOTE: Regisiered Agenl signalure raguired whar reinstating) DATE
FII;E NOWH! FEE IS $150.00 9. Eiection Campaign F.inamcing. $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TTLE [AThange [ Addition
HAME SOLIMAN, KARAM NAME .
STREET ADDRESS | 2855 LEJEUNE ROAD sEETAbDRESS | £ TR I, Fay e /i{" Yy
CIY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P el pey) /t)/ F/ 337}
TILE Dvp [ Detete TITLE [B3Change [ Addition
NAME SOLIMAN, MARGARITA . NAME ) .
STREET ADORESS | 2655 LEJEUEN ROAD smeeranness | {1 F 28 Fe L sre /7’»fy
arv-s1-z7 | CORAL GABLES, FL 33134 VS | Lp, |  Gak /.e, Fl 2Fve
TITLE O petete THLE [T Change ] Addition
NAME - . - HAME -
STREET ADORESS STREET ADDRESS
GITY-ST-21P GITY-ST- 2P
TITLE 7 pesetn THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-87- 7P : CHTY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§T-ZIP CiTY-8T-2I8
e _ Oloeete. . - § e [3change 3 Adition
NAME ) - e " . A NAME .
STREET ADDRESS || seET AppRESS
CTY-ST-20 - . T ] oovestwe

12. | hereby certily that the information suppliad with thus filing dees not
indicated on this report or supplemental report is true and accuraig,
of the corporaticn of the receiver or trustee empowered 10 execu
changed, or on an aftachment with an address, with all other likempowered.

SIGNATURE: // o ) f P72 Kavar 5|, Yoo/l

YSNATURE AND TYPED ORGMINTED NAME &F SIGNING OFFICER R DIRECTOR Daie ] Daytime Phone #

y for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




