FILED

- Apr 07, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # P97000071919 04-07-2004 90008 038 ***150.00

1. Entity Name

CORNELL CAFE, INC

, ; Jguigvirvoe
Principal Place of Business Mailing Address i
9367 TALWAY CIRCLE 9367 TALWAY CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

TR

02052004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e Aopa

65-0775639 Not Applicabie
. Genti ‘ ' $8.75 Additional
5. Certificate of Status Desired a Fes Required

8. Name and Address of Current Regi Agent

G207 TALWAY CIROLE - DO NOT WRITE
BOYNTON BEACH, FL 33437 |N THIS SPACE

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

SIGNATURE
Signature, typed &r printed name of registered agent and titla il applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS q
TITLE PD
NAME CHEN, MEIC

STREET ADDRESS | 9367 TALWAY CIRCLE
CiTy-ST-2IP BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TLE
NAME

e | 0T | " DO NOT WRITE "~ 7

- IN THIS SPACE

WAME
STREET ADDRESS
CiTy-SI-2P

TIMLE

NAME
STREET ADDRESS
LiTt-s1-2F

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby ceriify that the information supplied with this fifing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporalion or the receiver or Irustee 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 on an attachment with an address, with al! other like empowered. .

SIGNATURE: _% k[]/\A CACCA - e e, Presioed] 4lslot sbi-y9ensd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Date Daytime Phone #




