2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091731 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
TIM'S CAFE, INC,
Principal Place of Business Mailing Address
10903 LITHIA PINECREST 10803 LiITHIA PINECREST
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, etc. ] B - Suiie, Apt, # etc. 1st MOORE CR2E034 (10]04)
City & Siate City & Staie ' 4. FEI Number ' Apptied For
. . , - 59-3350743 Not Appiicat
Zip Ceuntry Zip Country 5. Certificate of Status Desired Od Eeae gfq ?;:;mna!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

gg%ukgsé\%i_rj_? hglgs Street Address 'fPi. d . éox Number is Not Acc;.eptable)

LITHIA FL 33547

Lc:ity FL y Zip Code

. The above named entity submits thls staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of F'.or'.da | am familiay with, and acgce
the cbligations of registered agent.

SIGNATURE

Signature, typed of prnted name of rlg|;la'ad aganl and title if aprlicable (NOTE Rugwsislr;-d:genl signatura rec-:uAWBd when rainstating) = . DATE -
"
FILE NOW!! FEE lS_‘» $150.00 o 8. Blection Campalgn Financing $5.00 may ©

After May 1, 2005 Fei:_- Will Be $550.00 TrustFund Contribution. []  Added fo Feas
Make Check Payable to Florida Department of State S
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it D [ pefete niE C Change (O Adiiin
NAME TSOULOS, EFTHIMIOS NAME
SIREET ADORESS 13318 KEYSVILLE RD STREET ADDRESS
Giv-5T-2I LITHIA FL 33547 i ] 7 CHly-SP- 2P B
e ‘ 1 Datete TIiE [l Change [ At
NAME HAME e B“Di 15000
STREET ADDRESS ﬂ STRFET AUGKLSS 04413/ DS‘"QBDJ? -H0y 1
DR o QY-S1-79 ) o
THLE 7 petete T Ol change [ adatn
NAME AAME
STRFET ADDRESS STHEET ADDRESS
Y-St 7P _ “ Uit -s1- 2P
nii 7 Delete N Clchange [ Al
NANE NAME
SIREET ADDRESS STREET ADDRESS
Ofy- 8120 Q-8 e i
i3 1 Delate liHF I change  [Facan
NAME TR
STREFT ADDRESS STHEET ADORESS
Ciy-St-¢iF CIy-ST- .
TILE 3 Delete nie [ Change
NAME NAME
CIREET ADLRESS SIRELF ADDRESS
CILlY. §F-2 | CHEFL-ST- TP

12. 1hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis rus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or directe
of the corporation ar the receiver or tru ee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a es',a' with all of like empowered

SIGNATURE: /%p’ﬂ/nmw /ﬁm&? f/« ,535 ‘5’/’3037~}’0ﬂé’

E OF SIGNING OF FIGER OR DIRECTOR Date Dayirme Prone ¥

sicHaTURE AND TYPED OR PRINTED 1y



