2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # P99000055252

1. Entity Name

SONOMA CAFE & BISTRO, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Buginess

ATLANTIC AVE

640
DELRAY BEACH FL 33445

Mailing Addrass
9298 KETAY CIRCLE

BOCA RATON FL 33928

T

(T

Z. Principal Place of Busingss | 3. Mailing Address
Suite, Apt #, e, N Suita, Apt. #. ete. 1st MOORE CR2E034 (10/04)
Chy & State B | Cry & State - T | &, FE Number Applied For
o » 65-0928373 Not Applicabie
i i C , .
e Country e ouniry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
H LA
nggBD?(’Eh-#AY lélFiCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the p;rpose of changing its registered office or registered agent, c;r both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .. .

SIGNATURE

{NOTE Rogsteied Agert sigrdiuie icquded whon reimsiaing) DATE

Senalure, yped o printed narme o 1gistared agant and Wle 4 applaabe

FILE NOWY! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN_11

i D - [ Delete g . 5@;}88&3%}% s |£_| c? DEIAddiliun
e HEJDA, MILAN NAME fe A2 A 05-8005 700 5.
SIREFTADDRESS | 92098 KETAY CIRCLE STREE] ADDRESS

SRR BOCA RATON FL 33428 CIFY-55- 1P

THLE [ Delete e O Change [ Aadition
NAME NAME

STHEET ADDRESS SIRLLT ADDRESS

oY S-BR OTY-SY. 2P

MIE 3 elete WILF [ change ] Addition
NAME MAME

STREET ADORESS SIRLLT ADDRESS

G- 81-7P CATY-ST-2F

TiLE  palete TLE [J change ] Acdilion
NAME NAME

STREEY ADDRESS SIREET ADDRFSS

CHY-$1-7iP GUTY- 537

Tne [ Detete e O Change [T Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51. 2P Cle-si- 2@

A [ petete e O change [ Addition
NAME NAME

STREET ADDRLSS - STREFTADGRESS

CiTY-S1-3iF CIry -S1- 0P

12. | hereby certtfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effoct as it made under cath; that| am an officer or director
aof the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ah addross, with all pther like empowered.

SIGNATURE:

5 204 frea poa §-Llos  SE/-253-P5

siEJATURE AND TYPED G PAINTEE MAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phons ¥




