* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000081800

DAVANI'S CAFE, INC.

Principal Place of Business

B02 EAST WATERS AVENUE
TAMPA FL 336804

Mailing Address

TAMPA FL 33604

802 EAST WATERS AVENUE

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90024 045 ***150.00

J32UI0UJD

VAN

I

1l

Suite, Apt. #, etc. Suite, Apt. #. elc, MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3596581 N Net Applicable
- - . -
Zp Country Zip Covrtry 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DAVANI FERIDOON
802 EAST WATERS AVENUE
TAMPA FL 33604

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered ageni and tille i applicable.

(NCTE: Ragisteted Agenl signature requred when reinstating}

DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

P me -* C ; hi : i
TILE [ Delete . l d o o 4 ) LV / [ Crenge - [Mdditicn
NAME DAVANI, FERIDOON NAME :B 7 £ & e ;
STREET ADDRESS | 802 E WATERS AVE STREET ADORESS | @ 22, £ We
Cry-sT-2F | TAMPA FL Ciry-S1-20P ) m :F’“-: FZ‘ jjéé o
TITLE ] Delete TITLE [[) change ] Adgition
NAME NAME :
-STREET ADBRESS STREET ADDRESS )
CITY-57-7P CITY-S7-2IP )
THLE [ pelete THLE D change [ Addition
suame - ~HAVE - - = ——— - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-7P
TE 7 Delete TiE ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

]

12. 1 hereby certify thet the information supplied with this filing doas nct qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X 73,z Do

3-¢ oy

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




