- FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000094111 03-23-2005 90057 028 ***150.00

1. Entity Name

SOLIMAN ELI'S CAFE, INC.

Principal Place of Business Mailing Address .
1320 5 DIXIE HWY 1320 S DIXIE HWY '
CORAL GABLES, FL 33176 CORAL GABLES, FL 33176 : 500303 2 3 ‘

A ARSI

03212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pa==rop—. Fopisd ol

65-0545806 Not Applicable

» ' $8.75 Additional
8. Certificate of Status pesue'd a _ Fes Requirsd

6. Natme and Address of Current Registered Agent

1320 S DIXIE HWY - DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
; Signature. Iyped o prinied name of registered agenl and lille it applicable. (NOTE: Registered Agent signaturs required when reinsiating) RATE
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Aadedto Fees
10. OFFICERS AND DIRECTORS ]
JTILE D
NAME SOLIMAN, KARAM

STREET ADDRESS | 1320 S DIXIE HWY
CITY-57-2P CORAL GABLES, FL 33146 '

TTLE DvP

NAME - SOLIMAN, MARGARITA
STREET ADDRESS | 1320 S DIXIE HWY

CITY-ST-2IP CORAL GABLES, FL 33148

TISLE
HAME

srae : : DO NOT WRITE

e mam o~ o - - -

e - IN THIS SPACE -

STREET ADDRESS
CITY-S1-21P

LE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE T RS
NAME
STREET ADDRESS e
CITY-5T-2IP

12. | hereby certity that the information supplied with this flling does not quality for the exemplier¥Siatad in Section 119.07$3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalef@’shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as r fed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alf other like empowered,
SIGNATURE: ///lW /'///r armm Zy o %r}u

Y/
7 £
iﬂ'smupn’é AND TYEED OR PRINTED NAME W OFFYGEH OR DIRECTOR Date Daytime Phone &




