FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000102466 05-05-2005 90114 021 ***150.00

1. Entity Name

CAFE VENTURES, INC.

Principal Place of Business Mailing Address veuiJvoJdl
3111-23 MAHAN DRIVE 3111-20 MAHAN DRIVE
TALLAHASSEE, FL 32308 PMB 107

TALLAHASSEE, FL 32308

3111 ManAN DRiIVE 311y MAHAN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112005 Chg-P CH2ED34 (1
UNGT 23 UMIT 20 PmB 107 8 (wo3)
City & State City & State 4. FEi Number Applied For
59-3545324 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g';g“::fdm“"al
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
GEQRGE, CHRISTOPHER A Sree Addee PO BN - )
3111-20 MAHAN DRIVE treet ress (P.0. Box Number is Not Accepiabte
PMB 107 3t MAHRAN DRUVE uUnIT 20
TALLAHASSEE, FL 32308 PmB 107
City FL I Zip Cods

N
8. The above named entity submits this statement for the purpose of changing its re slered cffice or regispered agent, oth in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE CrrisTorreR A. GeoreE 27™
Signaturs, lyped or printed name of regesieted agent and Wle If apphicable \ (NOTE: Hegtslman' ageyl signature Tequired wen‘f.f gl DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE CEOQ 7 Delete THLE PRESIDENT 00 change (] Addition
HAME GEORGE, CHRISTOPHER A HAME
STREET ADDRESS | 3111-23 MAHAN DRIVE sTer sooRess (211 MAHAN DrIvE usni T 23
cmy-st-zP -| TALLAHASSEE, FL 32308 CITy-5T-21P TALLAHAS3EE Fr 72308
TITLE O rolete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TME O3 etete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21p
TITLE O etete Tme (O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TITLE O Delete TILE [Ichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP -
TIME [ Delete TMLE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-7P

s not qualily for the exernption stated in Section 118.07(3)(i), Ftorida Siatutes. | further centify that the information
Lrate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or diractor
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
1 like empawared.

wustapne 4. &Jaf ﬂm W05  (250\700-1567

SIGNATURE ANY TYPED OR PRINTV HAMELF SIGNING OFFICER OF DIRECTOR Data Daytima Phone #

12. | hereby certily that the j tion supplied with this filin g fa)
indicated on this repogfor supblemental report is trug an
of the carperation or iver or lrustee empowared to
changed, or on an ith an address ith

SIGNATURE




