2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = — May 02, 2005 08:00 AM

PECH)N&I;JJ:/TENT # P96000079532 Secretary of State
DOLLY'S CAFE, INC.
Principal Place of Business -M;'ling Address
2003 NORTH MM AVE. 326 L. 19 ST.
MIAMI, FL 33127 HIALEAH, FL 33010
S i AU LAV RO
Sue, Apt 4, &le Suite, Apt. #, etc. 04222005  Chg-P CR2E034 (10/03)
Ciy & Siats ' CTiy & State T4 Fel Nomber Fpphed For
L 65-4397565 Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desred [ gigfq Additionat
6. Nama anc Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
MOORE, BARTOLA - N . e .
326 EAST 19TH STREET : : Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010 e
City - ' FL ‘ Zip Coe

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

SIGNATURE .
Sgraluss, Wyped o printed name ol regislered agem and We i abplicable. {NOTE Registered Agent signalure regulred when reinstiting) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  addedio Fees
ie. CEFICERS AND DIRECTORS T, ~ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O petete TITLE [ Ghange [ Addition
NAME MOORE, BARTQLA _ NAME
STREET ADDRYSS | 326 E. 19 ST, STREET ADDRESS
orysTzP | HIALEAH, FL 33010 CITY-51-2P B
TLE [ pelete IMLE {0 change [ Addition
HAME HAME UOCEOn3R2 782
St ooress SIRECT A0DTESS 05/03/05-80042-003 150.00
CITY-ST-2IP CITY-5T-2p
TITLE [ pelete TITLE [JChange  [J Acdition
NAME NAME
STREET AJDRESS STREET ADDRESS
CTY-ST-2IP B o fomstw 7 B _
TTLE O Delete Cf e ] Change T Addion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-57-2P -
e O Detete TNLE O Change ] Addition
NAME MNAME
$TREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP o
niLE O Delkte e O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20 _f ervesrze

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}[i), Fiorida Statutes. | further certily that the information
indicated on this repod or supplemental report is frue and accurate and that my signature shali have the same legal eifect as it made under oath; thal ] am an officer or director
of the corporalion or the recelver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
A\' ‘///0/5&15 (205)362-9/3F
T

SIGNATURE: .
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DBata Daytima Bhone &




