2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

P
3

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P98000093505

1. Entity Name

FALAFELBURGER, iNC.

ecretary of State

04-26-2005 90136 005 ***150.00

Principal Place of Business

ONE SE FIRST AVE.
GAINESVILLE FL 32601

Mailing Address

ONE SE FIRST AVE,
GAINESVILLE FL 32601

T

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3651156 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired [} $8.75 Addjlior)al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BSIELg\EIGII:Eg'S%EKSE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Sgnature, typed o printed name of regisiarad agent and ulle if applcabla

{NOTE Ragisicrad Agant signature requuiad when rainsiatng)

FILE NOW!!! FEE.IS §150.00
After May 1, 2005 FeeWill Be $550.00
Make Check Payable to Florida Dopartment of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. * -~ OFFICERS AND RIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRLE DVP R O Delete THLE Meaident and Disgeane @ Coange [ Addition
NAME FARAH, NICK JR‘_ NAME JeRL  Dowiagre,

STREET ADDRESS | 1120 W. UNIVERSITY AVE. STREETADDRESS | OO S E Gl Aye.

Cry-sT-2P | GAINESVILLE FL 32601 CITY-5T-7P GRS, FL 3300\

TITLE DS 7 Delete & TILE Olvegfde, 3, \'\Q_g_~-9m\¢e,ﬁ: IErChange [] Addition
NAME DOLLINGER, JEFF NAME Nick. FoRon

STREET ADDRZSS | ONE SE FIRST AVE. STRECTADDRESS | VA& wa - owy eRSihg Rve .

CITy-ST-2IP GAINESVILLE FL 32601 CHTY-ST-2P CALRIRIN + FL. 330N\ .

s P O Detete TITEE DWeCiot tng Yicg —Opeaiderm (@'Change  [32/Acditon
NAME SAYEN FARAH NAME o WeSome

STREET ADDRESS | 1120 W UNIVERSITY AVENU CIEETADONES | A0 RonsMd meagtn B, Suite Jud

CiTY-ST-ZiF GAlNESVILLE FL 32601 CITY-ST-2IP \mgm CL. 32350 P

TILE 1 pelete TITLE GROANOW. 3 %u.u,\g.q.\.} W Change [P Addtion
NAME NAME CRRSogNRR Ler.,

STREET ADDRESS STREETADDAISS | 20 ®onatd RRRGan Bivd, Spie 33

CITY-ST-2IP CITY-51-2IP Lenusted, FL 2a¥Se

TITLE [ petete TITLE [J¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-ap CITY-S1- 7P

TILE [ pelete TTLE [J¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P ﬁD-SI-zw

12. | hereby certify that the information supplied with this filing does not quali#f for th
indicated on this report or supplemental report is true and accurate a , hat
of the carporation cr the receiver or rustee empowated to execute
changed, or on an attachment with an addsg

SIGNATURE:

as

xemplion stated in S
Signature shall haue
dpler 607, Flofisdka Statutes; and that my name appears in Block 10 or Block 11 if

required b

tion 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

Daytrma Phong 4



