2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

T S —— Jul 08, 2004 08:00 AM
PglgNl;er\eAENT # P97000005980 S ecretary of State
HOT CAKES, INC.
Principal Place of Business Mailing Address
13603 W COLONIAL DRIVE 13603 W COLONIAL DRIVE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 U5
07062004 No Chg-P CR2E034 (10/03) o
DO NOT WR'TE IN THIS SPACE &. FEl Number Applied For
59-3420457 Mot Applicable
5. Certificate of Status Desired ] fg-gfquﬁfaﬂgﬁ"“a‘

6. Name and Address of Current Rogistered Agent i . B . .
MANSOUR, MAGDY
13603 WEST COLONIAL DRIVE DO NOT WHITE
WINTER GARDEN, FL 34787 IN TH'S SPACE

8. The 2bove named entity submits this statament for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent. . .

SIGNATURE _ . . . -
Signature, yped or printed nama of registarcd agent and tlle if applcatle (NCTE Regsterad AQont signature reguired when renstaing) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
D September 8, 2004 Trust Fund Centributien. 9 Addedto Fees corporation did not receive the prior notice.
ue by P y
10. OFFICERS AND DIRECTORS 1 o
TIMLE P
NAME MANSOUR, MAGDY
STRECT ADDRESS | 4442 BEGONIA CT.
CITY-5T-ZP WINDERMERE, FL 34786 B UOOOOD 184713
e ot . . 7 08/04 80020005 300000
NAME MANSOUR, FRANCES .

STREET ADDRESS | 4442 BEGONIA CT.
CITy-ST-21P WINDERMERE, FL 34786

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ANDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

me
NAME F
STREET ADDRESS

ETY-5T- 2P

12, { harshy certity that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as it made undiar oalh; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthtess, withy ﬁmw N . . B - . ~ R - ;
SIGNATURE: %, Vit ) -4 #2)-32 -
SIGNAW\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Prono &
L -




