2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000032063 ecretary of State
1. Entity Name w4158 75
04-23-2004 90262 040 :
SILVER SCREEN CINEMA CAFE, INC.
Principal Place of Business Mailing Address
12795 W FOREST HILL BLVD 12795 W FOREST HILL BLVD “'a Jv ™
WELLINGTON FL 33414 WELLINGTON FL 33414 'ZA
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 0 uoa)
City & State City & State 4. FEI Number Applied For
65-0565905 Not Applicable
“n Couniry ap Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T ?Eé'gl?ggggﬁ COURT Street Addx;ess (P.O. Box Nurnber is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

B. The above named entity subrnits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligaticns of registered agent.

SIGNATURE
Signature, typed of prmted name of regrstered agent and titla 1! appiicable, {NOTE. Registared Agent signature reguired when reinstating) DATE
" EILE NOW!!, FEE-I5 $150.00 <. . N
- bl . . 9. Election C Financin
v - ‘Aiter May 1, 2004 Fes wil be $550.00 - TrestFund Conmon, O Mot el
: ‘Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TITLE [JcChange [ Additien
NAME BELL, STEVEN NAME
STREET RDORESS | 1720 LINDSEY COURT STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 CITY-8T- 21
TMe v 3 Delete Tme [ Change  [J] Addition
NAME VANINQ, ELIZABETH NAME
STREET ADDRESS | 1720 LINDSEY COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
miE [ oeate e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHTY-ST-21P
TMLE 3 pelete TIMLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O petete TITLE Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 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 signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the recelver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M&wu—‘w o R Ar/gg/av L1793 8232
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daytima Phone #




