2005 FOR PROFITCORPORATION FILED

ANNUAL REPORT ~-—Jan 20,2005 08:00 AM

1. Enlity Name

CAFE CELLINI, INC.

Princlpal Place of Business Mailing Address
2505 50. OCEAN BLVD, 2505 50. OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480

.v =~ VIO

01072005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied Far

65-0677704 Not Applicable

$8.75 additional

. i ired
5. Certificate of Status Desire | Fee Required

6. Name and Address of Current Reglstered Agent

2508 SO, OCEAN BLVD. DO NOT WRITE
PALM BEAGH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stafe of Florida. t am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - - - — - —
Signature, typad o printed nama ol registered agent and title il applicable {NOTE Registered Agent signaturé raguirad when refnstating) DATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DleEC{TOHS e ] _
TITLE PST o T T
NAME GAVAKIS, GREGORY
STREET ADDRESS | 2505 SO. OCEAN BLVD. LRI ETEST
omy-sT-Z¢ | PALM BEACH, FL 33480 THATASOS-E2 -0 150000
TILE T ) i T T
NAME
STREET ADDRESS
GITY-S7-2P
TITLE - ) ST o h T
NAME

sz DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Crry-§T-20P

e

NAME

STREET ADDRESS
CiTY-ST-2iP

TILE

NAME

STREET ADDRESS
CY-ST-2IP

12. | hereby certify that the informalion supplied with this filing daes not qualify for the exemption stated in Section 1 i@fﬂ?{éi(i),l Florida Statutes, 1 iurther certify that the Information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the ¢orperation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i« empowere;
[—[X—D5

SIGNATU RE: ECTOR Dale Dayiima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




