S FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000054097 03-23-2005 90033 013 ***150.00
1. Entity Name
THEME CAFES INC.
Principal Place of Business Mailing Address
1005 KANE CONCOURSE #203 1005 KANE CONCOURSE #203
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
T s 0T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0771418 Not Applicable
Zp I Country e Cj:untry 5. Ceriificate of Status Desired oo geau'zf m‘:\i'd:é“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO, KENNETH J
3370 SE EASTSNOW ROAD Strest Addrass (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34984
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name al ref)Elerad agent and title  applicabla {NOTE: Registared Agent signature seguired whsn reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [D [ petete TIMLE [ Change [ Addition
NAME PEDUZZI, MARY-KATHERINE NAME
STREET ADDRESS | 3370 SE EASTSMOW ROAD STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CITy-ST-2P
TITLE D 3 Dealate TIME O Changs [ Addition
NAME SYDNOR, JOSEPH D NAME
STREET ADDRESS | 1005 KANE CONCOURSE #203 STREET ADDRESS
CIy-S7-2IP BAY HARBOR ISLANDS, FL 33154 CITY-S1-21P
TIMLE 73 pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-§T-217 CITY-ST-2IP
TiTLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CITY-S§T-2P
TITLE [ pelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP

12. | hereby certitg that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemential report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o eiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it
changed, or on ari attachmlent with an ress, with all other like ernpowi .

SIGNATURE: 227 Aey - /?,{74,&‘-0;0 b s-/Fos 30y §L8-/333

sl Aruan’hpsbﬁn PRINTED NAME OF SIGNING OFFICER O DIMEETOR Dats Oaytime Fhong ¥
L=4




