2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000003674

1. Entity Name

THE BLASE' CAFE, CORP.

Aug 25,2008 8:00 am
1+ Secretary of State

08-25-2008 90002 024 ***150.00

Principal Place of Busingss

5263 OCEAN BLVD #9
SARASOTA FL 34242

5 UL OCean BluD

Mailing Address

5263 OCEAN BLVD #9
SARASOTA FL 34242

BT

2. Principal Place of Business - No P.C. Box #

3. \Mailing Address

SARASOTAFL 34242

1
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOCRE CR2E034 (4/08)
PNLASTURA-
City & State City & State 4. FEi Number Applied For
65-0722388 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5*1 ;.{_ 5 C:. 3 r D-m 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A me
BRESLIN, CYNTHIA J &h“ rhad Uhresl )
5263 OCEAN BEVD #9 ,itreel 5‘:%&0' Box Number is Not Acceptéhle) )Q
: D SETLSOMEY DMV :

S A REST FL %5529

8. The above named emil){ss s

the obligaiin@ére ent.
SIGNATURE

%,

tatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9-50- oD

Signatre, iy

A
o orivadeg panver of redgfred agent and e f apphcabls,

7 [NOTE Registerac Agent smnile s regore when remstaling)

DATE

s FILE NOWHI-FEE-16 $550,00 -
‘DUE BY Sggptémdber 3,2008

3

8.607.193(2‘7{5}, F.S., allows for the waiver of the $400,00
late fee. By checking this box, the corporation certiflies it

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check qua‘g!éto’qu;ida Department of State did not receive prior nolice. Fee o file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDI}I’IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete e O Change [ Addition
NAME BRESLIN, CYNTHIA .J NAME

STREET ADORESS | 5263 OCEAN BLVD #9 SIREET ADDRESS

CITY-ST-217 SARASOTA FL 34242 CITY-ST-2P

TILE O telete TLE [JcChange  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY - ST-2P

TITLE (3 Detete TMLE (O) Change [ Addition
waMe T T T ST T =TT o 7 M T T e T T T T T e T — !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE [ Deete TME [ change [T} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-53-2IP

TITLE 3 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 7P

TITLE [ Delete £ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP CITY-ST-ZiP

changed, or on an attachme h an addre

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | {further certity that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

i with all other like empawered.

atutes: and that my name appears in Block 10 or Block 11 if

« OF)

SIGNATURE: QA}

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\fn
\ * Dala Daytrne Prone ¥




