P r

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

[ DOCUMENT # P98000022145

1. Entity Name

WISH CAFE, INC.

03-23-2005 90026 045 ***158.75

Principal Place of Business

640 OCEAN DRIVE
MIAMI BEACH, FL 33139

Mailing Address

640 OCEAN DRIVE
MIAMI BEACH, FL 33139

40036306

- IR

AR

2. Principal Piace of Business 3. Mailin&Address

804 Ocean Drive - . . _

Sute, Apt. 4. 2ic. Sulte, Apt. #, ete. 02242005  Chg-P CR2E034 (10/03}
2nd Floor

City & State City & State 4. FEi Number Applied For
Miami Beach, Florida 65-0829061 Not Applicable

Zip Country Zip l Country - . $8.75 Additional
13139 —Dade 5. Certificale of Status Desired KX Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COURTNEY, MARLO

oteteesoxyE 804 Ocean Drive — 2nd Floor

MIAMI BEACH, FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

-
8. The above named enlity subimits this statement for the pyfp)
the obligations of registered agent.

SIGNATURE

changing its registered uffice or registered agent, or both, in the State of Florida, ! am famifiar with, and accept

3-1b-0=

Signature, lyped oc printad name of rezgisterad agent and tite if applicable.

{NOTE: Reg:sterpd Agent sigrature reguired when ramnstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TITE X Change [ Addition
NAME GOLDMAN, R. ANTHONY HAME

STREET ADDRESS | 640 OCEAN DRIVE smeetaoress | 804 Ocean Drive — 2nd Floor

CITY-5T- 2P MIAMI BEACH, FL 33139 CIY-ST-2P

s S 7 Delete TALE S EXChange L Addition
NAME GOLDMAN, JESSICA HAME SREBNICK, JESSICA GOLDMAN

STREET ADDRESS | 640 OCEAN DRIVE STREETADORESS (8004 Ocean Drive - 2nd Floor

CITY-ST-2P MIAMI BEACH, FL 33139 CITY-S1-21P x

1113 71 Detete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P CITY-8T-2IP

e O Defeté " Tme {J Change [ Aduition
HAME : NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE 1 oelele TmE [ change  [_] Acdition
HAME . NAME o] .

SIREET ADDRESS LI o STREET ADDRESS ! i

CITY- 51 2P ) CITY-5F-2p

TILE " Detete TIRE Ochange [ Addilion
HAME NEME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP / s CITY-ST-2P

12. | hereby certily that the information supplied
indicated on this report or supplemental re;
of tha corporation or the receiver or fruste
changed, or en an allachmenl with ap a

SIGNATURE:

tis true-an
mpowered 13 ex
lass, with 2

h this liling does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify thai the information
accurale

flike empowered.

ihat my signaiure shall have ihe same legal effect as if made under oath; thai | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

SIGNATURSE AND, FPED Oft PRINTED MAME OF SIGNING OFFICER OHR CIRECTOR
i

. 2--0% (35)S31-44])

Dale Dayiame Phone ¥ 4

/



