. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000050933 Secretary of State
1. Entity Name 05-03-2005 90150 044 ***150.00
PHIL'S CAFE, INC.
Principal Place of Business Mailing Address
7530 LITTLE ROAD 7530 LITTLE ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
59-3523430 Not Applicable
Zie fountry Zp Country 5. Certificate of Status Desired O ?ese.;il':‘i?:c:"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?FJE%B%\ESOS%GBELE’D STE 105 Street Address (P.O. Box Number is Not Acceptabie}
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name o rdg‘\stmed agent and tille | apphcabla {NOCTE Regisiaiad Agent signaturs raqured when reimslaling) DATE

FILE-NOW!! . FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Payable to Florida Department of State TrustFund Controution. [ Added to Fees
10. ,~ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 14
mE - [PVST B vetete T P ®) Change  [] Adaition
NAME VURRO, FELIX NAME ﬁ/;/@e O/'/ Né\ﬁ
STREET ADDRESS | 7122 BOX ELDER DRIVE STREETADDRESS | P e o VR
crv-si-2p | PORT RICHEY FL'34668 ont-stip | LLINSOAS, L T Lol D
TITLE i [ Desete 1L [ change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
OnY-SI-2F CITY-ST-7P
TniLE 71 Delete TITLE {Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADBRESS
CiY- SI-2P CITY-S1-2
TILE O pelete HILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-SI- 2P
TILE [ elete TIILE [ Change [ Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CHy-SI-7IP CIIY-SI- 7P
HILE [ petete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (0 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 all other like empowered,

SIGNATURE:

/—7 GMNING OFFICER OR DIRECTOR Daytrme Phone #




