2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P99000000877

1. Entity Name
CAFE CALIFORNIA OF CITRUS PARK, INC.

[—

2 iy

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90359 026 ***150.00

- ﬁrf_.il';‘icjpaI,_F.'}aceﬁﬂf_Brursrinesvs'_“_wmu)uk B
8007 CITRUS-PARK TOWN-CIRCLE S517EEY
TAMPA, FL, 33625 ¢ o

IR

. Maiting Address
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FETRINE B I N . . f

DO NOT WRITE IN THIS SPACE
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02042005 Ng Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3550871 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e

“SARDIATDAVID™
5530 TURTLE CROSSING LOOP
TAMPA, FL. 33625

DO NOT WRITE™
IN THIS SPACE

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

SignaM. typed or printed name o registered agent and title if applicabls.

{NQTE: Ragistered Agent signature required when rainstating} .+
g . it

9. Election Campaign Financing

FILE NOWN FEE IS $150°00
LE NO EE IS $150.0 i'lfrust.Fur]l?‘COntribution.

1, After May i1; 2005 Fee will be $550.00 | ,\‘.;'
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Added to Fees
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e OFFICERS AND DIRECTOHS g

’Jn?n s

SARDJA, DAVID
5530 TURTLE CROSSING LOOP
TAMPA, FL 33625

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GIvy-51-2i

S
MULYADI, SHANTI D

5530 TURTLE CROSSING LOOP
TAMPA, FL 33625

e
NAME
~STREEY ADBRESS | ™
CY-ST- 2P

TITLE

NAME

STREET ADDAESS
CIvy-S1-21P

TITLE

NAME

STREET ADDRESS
Cy-51-2IP

TITLE ’ : e

NAME
STREET ADDRESS
CIFY-ST-2IP

~BO NOT WRITE
IN THIS SPACE

4

¥ v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with-an address, with all other like empowered,

SIGNATURE: "

SIGNATURE AND TYPEC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4




