2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000003925 Feb 14, 2005 08:00 AM
1 Enitty Name Secretary of State
YAHALA CAFE INC.
Principal Place of Business Mailing Address T
120 SAN MARCO AVE 120 SAN MARCO AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
s rmass || [{{URIEAHA0 AR
Suite, ARt #, elc. i . Suite, Apt. #, efc. 1st MOORE CR2E024 (10/04)
City 8 State T City & State 4. FEI Number Applied For
o 55-3353855 Not Applicable
Zp - Country Zp Country §. Certificate of Status Desired O gi‘;?q“;ggéﬁmaj
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Name
;ISE RDZE?_I-T-LO% ::I Ilel_-lVAgd Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City l FL Zip Code

8. The above named entity submits this slatemeni !;or the purpose of changing its regist'e}ed offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ckligations of registerad agent. . -

SIGNATURE

Sugratire, typed of prvited neme of regratened agem pid te f acpicokle {HOTE Registersd Agurl sigralus teauned whn ienstalng) DATE
purpani

FILE NOW!! £EE IS $150.00 T . o

Wi FEE IS §10 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of,A_SAtatg

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delate BiLE [Jchange  (F Addition
NAME HERZALLA, HISHAM NAME

STREET ADDFESS | 938 SANTA MARIA SIREET ADDRESS OOoa02 2357

oi-STZP  |ST AUGUSTINE FL 32086 a-s12p 124 14405-80045-013 {50.00

TITLE [ peiste TILE [J change  [CJ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ome-ST-2P I Y- ST- 2P

THILE ) Detate TILE [J change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2e Y -ST-2F

WILE {1 Dalete FIILE [Jchange [ Addilion
NAME NAME

STREET ADDAESS SIRTET ADDRESS

CITY-&T-2IP GHIY-ST-2IP

TIILE [ oelete TINE T change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-51- 2P o CrY-ST- 2P

me [ elete TITLE ] Change ] Additicn
NAME NAME

STRECT ADDRESS SIRLET ADDRESS

Gy - ST 2P CIry-ST-21P

12. | hereby certi{z that the information supplied with this ﬁi‘rng does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cartify that the information
indicated on this report or supplementai report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11if
changed, cr an an attachment with an address, with all other like empowered.

SIGNATURE: ,Mw - 2/tefeS (954) 79Y-5989

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dalo Daytms Phore #




