2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Jul 28, 2004 8:00 am

DOCUMENT # J15254

1. Entity Name '
CAFE CHARDONNAY, INC.

Secretary of State

07-28-2004 90024 016 ***550.00

Principal Place of Business,

% CHARLES R.L. WHITE
4533 PGA BLVD. :
PALM BEACH GARDENS FL 33418

Mailing Address

% CHARLES R.L. WHITE
4533 PGA BLVD.

PALM BEACH GARDENS FL 33418

44050335

2. Principal Place of Business 3. Mailing Address

] i

IS

il

Suite, Apt_ ¥, etc. i Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State q City & State 4. FE! Number Applied For
) 59-2681956 Not Applicabie
Zp Couniry Zp Courtry 5. Certilicate of Slatus Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
: —‘V\/HiT‘E; CHAREES'R:E"‘" i e S e ] B FETNESE L P g e s e e -
725 A1A SUITE A12 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
! City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of printed name of registered agent and tie il apphcable.

(NOTE: Registered Agen! signature required when rainstating)

DBATE

$.607.193(2){b). F.S., aflows for the waiver of the $400.00

late tee. By checking this box, the corporation certifies it 8. E:ﬁz:lizrijag]:ri:—?guﬁg:nm% fii?j? h:av Be

did not receive prior nolice, Fee o file is $150.00. 1 ' ea 10 Fees
10. ! QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE DP i [ Dalete TILE Gemnge [ Addition
e EUCALITTO, FRANCIS C. e ﬂa,—««@[—aﬂ" s

5 - Z p) o .
STREET ADBAESS (5110 LAIRD LN STREET ADDRESS m L 3 .
omy-ST-2P | JUPITER FL: 33458 CITY-ST-2P ' a_@ﬂvW M ?(- ? ‘fﬂf
THLE D ! 7 Delete TITLE v {3-erange  [] Addition
NAME EUCALITTO, GRETCHEN M. NANE M De
S % wgocﬂw D

STREEY ADORESS [ 5110 LAIRD LANE STREET ADDRESS
orv-st-ze | JUPHTER FL 33458 omv-st-2¢ oo o, L S ilon, 37 4///
e - .l ’ - [ pelez e VV . [cCrange [ Addition
NAME : NAME
STREET ADDRESS _STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ,
TIME ‘ : 3 delere e [} Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP i CITY-§1-7IP
TILE i 7 Delete TILE 3 Charge [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i CITY-ST-21P

12. ! hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachme ddress, with all otheg empowered.

SIGNATURE:

R PRINTED RAME OF SIGNING GFFICER OR

DIRECTQR

Date Dayuma Phone #



