2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT = Apr 22,2005 08:00 AM

1. Entity Name _Z _ S
FAY'S PALM BEACH CHEESECAKE CO.

Principal Place of Business - T\e‘laillnd Addre?s

1253 OLD OKEECHOBEE ROAD 1253 OLD OKEECHOBEE ROAD
UNIT A1 - ~UNIT At

WEST PALM BEACH, FL 33401 "WEST PALM BEACH, FL 33401

[
o

| R )

04042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AEEIEAFS

65-0815227 Net Applicable

$8.75 additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DAVIS, EILEEN N 7 | I N DO NOT WRITE

1253 OKEECHOBEE RD.

WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE —

Signalure, typed o arinted name of reglstered age and tile if anpicabls [NOTE: Registered Agent slgnatura requred when rainstating) * . DATE
FILE NOW!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contriputian. O Added to Fass
10, OFFICERS AND DIRECTORS ] o )
THLE PTD
HAME DAVIS, EILEEN N

STREET ADORESS | 1253 OLD OKEECHOBEE RD, UNIT A1 .
Ciry-sT-2P WEST PALM BEACH, FL 33401

ToLE vSD - ) \
NAME DAVIS, ROBERT P .
STREET ADDRESS | 1253 OLD OKEECHOBEE RD, UNIT A1
GHY-5T-21P WEST PALM BEACH, FL 33401 e e 5330383945?8

- - — -
THLE 04/22/05-50116-004 150,400
NAME

v DO NOT WRITE

e | ’ IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIFY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T. 2IP

12. | hereby certify that the information supblied 'mifiil_h this ﬁﬁng does not gualify for the—éiez_mbtibn_s_tét;d in Saction 1"19,07;3)(7)_. Florida Statutes. 1 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 eifect as if made under oalth; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o @xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or. Block 11 i

changed, or on an atiachmenk with an addrass, with all other like empowered,
SIGNATURE: _ L2 *//7%-3“ 38/3665533

Daytime Phcre 4




