L FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000022145 04-28-2004 90200 043 ***150.00
1. Enlity Name
WISH CAFE, INC.
Principal Place of Business Mailing Address
640 GCEAN DRIVE 640 OCEAN DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T S RN
Suite, Apt. #. etc. Suite. Apt. #. elc. 02162004  Chg-P CR2E034 (10/03)
City & State City & Slale 4, FEI Number Applied For
65-0829061 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?ese-;esqﬁj:;nona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COURTNEY, MARLO
6840 OCEAN DRIVE Slreel Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City ) FL I Zip Code

8. The above named entity submils this statemeni 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
Signature. lyped o prnted name of registered agent and utle if apphcable. (NOTE: Registered Agent signalure required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PO ) [ Detete TITLE ‘ [ Change  [J Addilion
“NAME GOLDMAN: R. ANTHONY NAME
STREET ADDRESS | 640 OCEAN DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-57-2IP
TILE S 3 Cetete THLE [ cChange [ Addilion
NAME GOLDMAN, JESSICA NAME
STREET ADDRESS | 640 QCEAN DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CiTY-ST-2IP
TITLE [F Delele TITLE [JChange [ Addirion ]
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-21P
TWTLE [ Detele THTLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TLE [ atele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TILE [ elele TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§1-2P CITY-ST-2IP

12. | hereby centily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 0 execute this repori as reguired by Cnapter 607, Fionda Statutes; and thal my name appears in Block 10 or Biock 11 il
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: 7 H-2T7-oH 35314\

PE}MPRINTED NAME OF SIGNING OFFICER OR IRECTOR DCale Daytme Phone #

/7



