t

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000011153 04-28-2005 90192 014 ***158.75

1. Entity Name
CAFE RISQUE / WE BARE ALL EXIT 49, INC.

Principal Place of Business Mailing Address
€/0 GARY S. EDINGER C/0 GARY S, EDINGER
305 NE 1ST §1 305 NE 15T ST 14004887
T
04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T TAmnTed T
59-3491233 / Not Applicabie

5. Certificate of Status Desirad [? $8.75 additional
Fea Required

6. Name and Address of Current Registered Agent
EDINGER, GARY S
EDINGER, GAF DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

K

8. The above named-e_qmﬁf'sybmirs this staterment for the purpose of changing is registered elfice or registerad agent, or both, in ihe State of Florida. | am familiar with, and accept
the abligations of registered agent.

3 Wy
" BIGNATURE 8
Signalure, lyp?_d-printed name of registered agert and titie if applicable, (NOTE: Regisiersd Agem signature required when rainstating) DATE
+-
 FILE NOWlll‘:f..l;:EE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- 10. : OFFICERS AND DIRECTORS i
ITLE PD A

M, o SULLIVAN, JERRY
TR ADDRESS | 17035 SE CQUNTY RD 234

aovstze | MICANOPY,FL 32667
e '
NAME
STREET ADDRESS
CITY- 83-IIF

TIMLE
NAME

s DO NOT WRITE

vt IN THIS SPACE

STREET ADDRESS
ciry-sI-2w

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-§i-2IP

12. | hereby certify that the information suppliedwith this filing does not guality for the exemnplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicaied on this report or supplemenlal repgrt is true and accuraie and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recever or Lrustee fmpowered 10 execule this repor as required by Chapler 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgfdss, with all other ke empowered. - ]
%ollwaw LH'IM 2901 234270
T a |

SIGNATURE:
SIGNATURE AND WPEDWRINTED HAME OF SIGNING OFFICER OR OIRELTOR Data Daytima Phone #

\




