2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000629869 ' Feb 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
CAFE DU SOIR, INC. y
Principal Place of Business ) ) Mailing Address
21 ROYAL PALM BLVD 21 ROYAL PALM BLVD
VERQ BEACH FL 32960 VERO BEACH FL 32960
i AR RE AT ETRI A
Suite, Apt. #, et ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate e City & State 4. FEI Number 5 g-é 3 1 5 605 ] :;:ﬂ?d"l:o:
Zie Country e Country 5. Certificale of Status Desired [ gi;fq lﬁ;’;’éﬂc'nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o - ) Name
gl 1AE(1_;I\I;I AZAPEEIIV(I: EI:]VD Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH FL 32960 - T —
Cily FL | Zip Code

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

SIGNATURE

Segnaturn, typad of preled name o registerad agent and tie 4 spplicabie " INOTE Regstered Agant signatuta required whan reinslating) DATE

FILE NOW!1l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May:

Aftar May 1, 2005 Fee Will Be $550.00 . ibuti
Make Check P:{raﬂle to Florida Department of State ' Trust Fund Congribution. L1 Added to Fee-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN1T
1L DP  Ooelde L [ Change [ A+
NAME MARTIN, YANNICK J NAME
STREET ADDRESS |21 ROYAL PALM BLVD SIREET ADDRESS
Y- 51-21P VERQ BEACH FL 32860 CITY-57- 2P
L DVTS 1 Detete HILE PRI LA 855 CJChange &
NAME MARTIN, VALERIE J NAME pE et Pl =00 L, 00
SIRCET ADBRESS |21 ROY AL PALM BLVD SIREET ADDRESS
CITY-ST-21P VERO BEACH FL 32860 CiY-81-2IP
TIE Ol pelete N e O Change [ ar
NAME NAME
SIRKET ADDRESS SIREET ADDRLSS
CiTY-ST-2IF Y -S7-2IF
TITLE Ol Delete TILE O change [+
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Iy SE-2IP oITY-Si-2IP
TILE [ Detele nie [ change [ A
NAME NAME
SIREET ADDRESS SIREFT ABDRESS
Ciy-S1-4IP CITY-5I- 4P
HTLE ) ’ LT elete it Clchange [ &
NAME NAME
STRCET ADDRESS STREETADDRESS
CITY S1-2P Ity -S1-28

12. | hereby certj{z that the information supplied with this filin ; does not qualif{f for the Vex'ér;\prtibn stated in Section 119.07 3D, Flotida Statutes. I further certify that the informatic
indicated on this repartor su ental report is frue and accurate and that my signature shall hava the same Jegal effect as if made under cath; that t am an officer or direit
of the corperation onthe repéiver ohtrustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an afigchient with an address, ith all other likSpowered
SIGNATURE: 9/93/66 1D -S54 40
0 NARIE OF SIGNING GFFICER OR DIRECTOR 4 / Date Diaylma Phora #




