2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

SOGUMENT # Poso000ss25s Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
SONOMA CAFE & BISTRQ, INC.

Principal Piace of Businass _- - hailing As‘dre;ss

ATLANTIC AVE 9298 KETAY CIRCLE

840 BOCA RATON FL 33928

DELRAY BEACH FL 33445

e = OGO
Suile, Apt. #, eto — Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stal | Ty s sa - 4. FEIN Apied For

Ity @ Hy & State umber 65-0928373 Nz:ﬁ;pm;me

ap Cauntey ap Country 5. Certificzie of Staws Desred [ gi';esqﬂfféﬁonai

- 8. Name and Address of Current Registered Agent . 7. Name and Addross of New Ragistered Agent —

Namea
Ingé]g AK,Eh?LL\eiéIRCLE Street Address (P.0O. Box Number is Mot Acceptat.}!e) -
BOCA RATON FL 33428 -

City FL 2p Code -

8. The above named entity subrnits this statement for the purpase of changing its registered ofiice or registered agent, ¢r both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e e . . s . . ] e . s
Sqgnature Wyped of prnted name of registerad agont and titie f applicable, [ROTE- Registered Agant signature requiredt when romnslaing) DATE
FILE NOW!! FEE I§ $150.00 9. Electon Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. ] AddedtoFees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS ) . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) baiete e [ Change £ Addfition
NAME HEJDA, MILAN NAME
STREET ADDRESS | 9298 KETAY CIRCLE STRLET ADDRESS (1 c,ggqggg%%gg%@ nod 15060
oine-st-2 JBOCA RATON FL 33428 ‘ CITY-ST-TF ’ d = el
TRE [ Delete THLE O Change 3 Addition
NAME WAME
STREET ADDRESS STREEY ADDAESS
LT -ST-2 GITY-§7-20P ]
TILE 3 betete e (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-11P CiTY-ST-2P
TIE [ pelete TILE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-S1- 7P CITY-S1- 7P ‘ _ 7
LE 1 Delete T 3 Cchange 3 Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
Y-85 i , __ goumesto
TIRE [ pelete ﬁ TE DlChange L3 Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
sy ST- 19 CITY-§7- 2P

12. | hereby cetiify that ihe information supplied with this filing does not qualify for the exempiion stated m Section 119.07(3)(7}, Flarida Statutes. 1 further certify that the information
indicated on this report o suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report s required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, ]

SIGNATURE: = 52 pmpay HeTDA 2-&~0%  fer- 293 -g581
SIGNATEAE AND TYPED OR PWWM OFFICER OR DiRECTOR Date Daylme Prone #




