FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000079532 03-01-2006 90016 010 ***150.00
1. Entity Name
DOLLY'S CAFE, INC.
Principal Place of Business Mailing Address e
2003 NORTH MIAM! AVE. 326 E. 19 5T, ' W, Lo T
MIAMI, FL 33127 HIALEAH, FL 33010 o
Suite, Apt. #, etc. Suile, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-4397565 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterod Agent
——a - - - - e = - - - = <[~ Namg - - — +~ ——— e fm e s e e o = —
MOORE, BARTOLA DOLLY MOORE
326 EAST 19TH STREET .Street Address (P.O. Box NMumber is Not Acceplable}
HIALEAH, FL.33010 T _
326 East 19th Street
City : Zip Code
Hialeah FL | 210
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both. in the State of Florida. 1 am tamiliar with, and accept
the obligaljons of registered agent.
signaTURE Y= Doa iy PPk S DOLLY MOORE 2-23-2006
Signaturs, fypeet Wiﬁted Iﬁmﬁ ot regls;l(ad agen| and Litlm if Bpplicable. {NOTE: Registorod Agent signature required when teinstating) . e DA"FE .
FILE NOWIl! FEE IS $150.00 9. Election Camgaign Einancing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1 -
TITLE PD 32 Delete TTLE PD X kChange [ Addition
NAME MOORE, BARTOLA NAME MOORE ’ DOLLY
STREET ADORESS | 326 E. 19 ST. SREETADORESS | 326 .East 19 Street
aiv-st-2p | HIALEAH, FL 33010 av-s-?? | Hialeah Florida 33010
TITLE O oekete TLE 3 change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IF
TIILE 3 Delete- TILE O Change [T Addition
NAME .- — . R NAME_ - .
STREET ADDRESS $TREET ADDRESS T
CITY-81-21P CITY-ST-2IP
TILE O pelete TME [J Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
Ciy-S1-7IP CTY-S1-21f
e O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiME . [ pelete THLE e « [0 change . . C] Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
ConY-ST-7P CY-51-2p
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 if
changed, or en an attachmeni with an address, with all other.like empowered.
SIGNATURE: ot S DQLLY MQOORE 2-23-06
SIGNATURE D OR E OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




