2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P96000079532 Mar 15, 2004 8:00 am
1~ ety Nare Secretary of State
DOLLY'S CAFE, INC. 03-15-2004 90022 032 ***150.00
Principal Place of Business. Maiiing Address
3TETEST— i 326 E. 19 §T.
“HIACEAMTFE3364+0— HIALEAH FL 33010 JIULUVUY
2 oBg0 3 North Miani Avenue | MmO Adoes HII“ ”“ Ilm IIN II Il | II || | "I[ “ ||||
S.uile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
Miami Florida 65-4397565 Not Applicable
aip Gountry p Country 5. Cenificate of Status Desired O ?8'25 Add;tional
33127 U.S.A ee Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gA2OGOE‘1ES,TB¢9R-]TSLSﬁ-HEET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010

City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

\

Iy

SIGNATURE

Signatura. typed of pnnted name of registered agent and tilke f appicable. {NOTE. Registered Agent signature requirsd when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Defete TIMLE [[J Change  {T] Addition

NAME MOORE, BARTOLA NAME

STREET ADDRESS | 326 E. 19 ST. STREET ADDRESS

CIry-ST-21P HIALEAH FL 33010 : CiTY-ST-ZP

THLE O pelete TLE [ 3 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP )

TILE L |- 7 Delete THLE [ Change - [ Addition
— HAME —. O R e — s .= BoNAME L e - B e e o

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

TITLE O Detete TITLE O] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TILE [ pelete TIMLE [ Crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Detete TALE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 22/ %/g/ﬂﬂf (25 )362 9735

SIGHATURE AND TYPED OR PﬂpffED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




