2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000032445 Jan 27, 2004 08:00 AM

1. Entity Namme Secretary of State

SWEET TEMPTATION & CAFETERIA, INC.

Principal Place of Busingss Mailing Address

7150 PEMBROKE ROAD ) 7150 PEMBROKE ROAD

MIRAMAR FL 33023 - MIRAMAR FL 33023

i I ERER SRR N
Suite, Apl. #. etc 7 Suite, Apt. #, elc ' - MOORE CR2EO34 (11/03)
City & State - City & Stale " 4, FE! Number ' A;p;hsd;Fr

- 65-0911255 | |Not Apglic.
Zp Country 2P Country 5. Certifwate of Status Desired O ?eae gfqliféjdmonal

6. Name and Address of Current Registered Agent _ 7 Name and Address ot New Hegistered Agent

Name

EQEGI\é)R‘Ij T';Ig'lFEF}‘-\VE Street Address (P.0. Box Number is Not Acceptable) —

HIALEAH FL 33012

City FL le Code

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 Flonda. [ am familiar with, and ;int:r:--'
the obligations of registered agent.

SIGNATURE B . 2 : . . iz e -
Signature, typed of proled name of regrsiored agent and itk § apphcable {NGTE Fqgrs!efed Agent signature requrad whan renstating) DATE ——— -
F m
ILE NOW!!! FEE IS $150.00 PR 9. Election Campaign Financing $5.00 May ¢
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State o
10. L OFFiCEFiS AND DSHECTOHS e RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Dette o [ Change [ &
NAME HENRY, TIFFER HNAME HO00nnigien
STAEET ADDRESS | 5860 W. 18TH AVE. STREET ABDRESS {il r'!: o0~ 3;}{]1 =2=-007 150, JJ:I
gmy-sT-2°  [HIALEAH FL 33012 o ciry-st- e . - -
TITLE . [ Detete HILE [:I Change T
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY -S1-ZP o .
Tk O Delete e [ Change [
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST- 27
TIE O Deiete TITE O Chanue D “.’
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P i CITY- ST-ZF 7 .
TIVLE ] Defete TIE [ Change A-“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . | cy-sy-ze ) ) -
g O Delete e (O Change  [TJac
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-sT- 2P
12. | hereby certify that the lnformailon supplled with th.s fllm does not gualify for the exemption stated in Seclion 119, OT?S)(I) Florlda Statutes. | furlher certfy tha: the |nformahcr
indicated on ihis report of supplemgn acryrate and that my signature shall have the same legal elfect as it made under oath; that | am an officer ar direcic

of the corparation or the recg
changed, or on an attachpm®

SIGNATURE:

Spart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

//%//f/ (#9) 26162

TRIOAE OF SIGNING OFFICER OR DIREGTOR ™ Dayrie Phans b

SIGNATURE 44D TYPED OR PH



