2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED
e Mar 12, 2004 08:00 AM
DOCUMENT # P95000036771
1. Entity Name Secretary of State
HAMPTON CAFE, INC.
Principet Place of Business Mailing Address )
940 LINCOLN ROAD MALL 940 LINCOLN ROAD MALL
SUTE SUITE 301
B AME BEACH FL 33138 MIAMI BEACH FL 33139
us us
= Wﬁlmgw{ﬂlﬂlll AV
Sute. Apt. #, eic. T | SumeAp do. MOGRE on2E0se (11103
City & State YT cwesms T % FEI Number Apphed For
i 65 %52804 / Mot Apphoable
Zp Couniry Zyp Cauntry 5. Cetiicate of Stalus Desired E/ ?eae g;j q:f::;:;ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New | Registered Agent ' -
Name
g%’%mé‘ggg ROAD Sirost Address (PO, Box Number s Not Acceptable) ' =
SUITE 301 — ' —==
MIAM] BEACH FL 33139 _ _ . .
City FL ! 2 Code

B. The above named entity submits this stalement for the purpose of changing is registered cffice or registered agert, or bath, in the State of Florida, 1 am familiar with, ang accept
e cbligations of regisiered agent.

SIGNATURE . - . — =
Sgnature, typed o ginted aeme of registered agont and tite if appicable {NOTE. Regestared Agerd ignature required whan caigsiaing) - DATE
14 3
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Coniritution, 0 Added 1o Fees
Make Check Payable ] Fiar}da Deparlment ot State
10, OF‘F?CEHS AND DIRECTOF?S § 1t ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 Dalele THE [dshange L3 Additicn
HAME ZWICK, LEON MAME - o
STREET ADORESS | 840 LINCOLN ROAD, SUITE 301 STREET ABDRESS L -
Y STZP  |MIAMEBEACHFL 33139 o oiry-s7. 2P RS 2404 -888’3.’3{) 10 158.7%
HE O tetere e DCithange 3 Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2 o ) oFY-S- 27 ) S ] o
HEE O betete HLE [ chenge [ Addition
NAME NAME
STREET ADURESS SIREE] ADDRESS
CHY-S7- 27 7 ... ¥ omvsioe 7 N
33 O patere § me Ol change £ Additien
HAME HAME
STREET ADURESS SIREET ADDRESS
S-S5 P o , g oSt ‘ B L
TRE 7 Detete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o . CHTY-ST- TP B
THLE O petee ’ TILE [ change £ Addition
HENE NAME
STREET ADORESS SYREET ADDRESS
CITY-SF-2F o s CETY-§1- 2P .

12. | hereby ceztcf% that! the irformation supplied with this flin does not guatify for the exemption stated in Section 119, 07%3}(1} Florida Staties. | furiner cerily that the infermation
inicated an this report or supplemenial report 1S true ang accurate and that my signature shall have the same legal effect as # made under oalh, that t am an officer ar director
of the corperaton or the receiver or iustee empowered 15 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 133
changed, or on an attachment n adddress, with aiOther like empowered.

SIGNATURE:

Leew ek ﬂj/t‘&“/f’f/ 305 $3/ 73

T NAME OF SIGHING OFFICER O CIRECTAOR Tiaytirna Phore 8




