FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000102466 ; 05-03-2004 91013 048 ***150.00

1. Entity Name
CAFE VENTURES, INC.

Principal Place of Business Mailing Address
3711 MAHAN DRIVE 3111-20 MAHAN DRIVE
23 PMB 107L
TALLAHASSEE, FL 32308 TALEAHASSEE, FL 32308
i A AT O O R
Xj1)-23 MAHAN DRIVE | 3HI-20 MaHAaN DRIVE

Suite, Apt. #, etc. Pﬁegm"#;tf_'] 04202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
TALLAHASSEE FL T‘ﬁam#ﬁssa* Fe 59-3545324 Nol Applicable

32‘;_ 203 Cgung A 323@ 7 Country 5. Certificate of Status Desired O gi'zglﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Georee, (CHrisTOPHER A
GEORGE, CHRISTOPHER A 5 e E (;‘DB . S Lim 5 .
2750 QLD ST. AUGUSTINE ROAD treel ress . Box Number is Not Acceplable
TALLAHASSEE, FL 32301 2111-20 MAHAN DRIVE
Pmé 11
Y TaLLAfASSEE FL | *%%20 7

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of registsred agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | CEO ) O Detete e ceo M Thange [ Addition
NAME " | GEORGE, CHRISTOPHER A NAME Qeoree, CRRILTOPHER A
STREET ADDRESS | 2750 OLD ST. AUGUSTINE ROAD,, APT. M131 STREET ADDRESS | B[} =23 MARAMN DRIVE
CHY-ST-2P TALLAHASSEE, FL. 32301 UTY-ST-2P I TALLAHASSeE FL 3230F
TITLE 7 Deleta TITLE Ol change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S5T-2P LiTY-ST- 2P
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TITLE 7J pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O petete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IF A CITY-5T-21P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
empowered.

Creistorrer A. QeorGE  Aren 292004 50Tk 15677
7 SIGNATURE ANIﬁ;DOﬂ PRINTED NAM}DTSL?NING QFfFICER OR DNRECTOR Cate Daytme Phone 4

12. | hereby certify that the informafion jupplied with this flllng does
indicated on this report or s tal report is true and accufa
of the carporalion or the re
changed, or on an attachnfent wit

SIGNATURE:

T L/




