2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P96000077701

1. Entity Name

UNIQUE CAFE, INC.

Secretary of State

02-24-2004 90002 026 ***150.00

Principal Place of Business

Malling Address

1219 LAFAYETTE ST. 1218 LAFAYETTE ST.
CAPE CORAL FL 33904 CQPE CORAL FL 33904
us U

TIULILYL]

2. Principa! Place of Business

3. Mailing Address

I Ik

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0695643 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e, b R S e i e o oo NS e S m Ll meme - - e
FOWLER, ROBERT AGgro Strfeli?dd_r’eiss ESOCBOX Numptig is Not Acceptatle)
A 3 = & T‘E@M
CAPE CORAL FL 33844 pLPRFT S . .
AN UE
S| City Zip Code
FL 29.09

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of remstdaem.

yA

SIGNATURE 7 7 gogger O, FowiLee L-i3-od
Sgnature. typed or printed name of registered agent and Tile if appiicabls. {NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TLE [J Change [} Addition
NAME FOWLER, ROBERT D NAME
STREET ADDRESS | 1437 NE 3RD TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33909 CITY-S1-2IP
e ] Delete TITiE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete THTLE O change [ Additien
NAME ~—~— "= = = et e T e e NAME - == .- - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P -
:
TME (3 Delete TMme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-IP
TITE {1 pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2IP
TmE {1 Detste TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112,07(3){i), Florida Statutes. | further certify that the informaticn

changed, or on an ailachmﬁent%hj%nh alt gther like empowered.
SIGNATURE: __ <2 POkt b,

indicated on this report or supplemental repert is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 1 if

Fow e L1304 -39 -G44S— 1.0l

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daybme Phong #




