2004 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) . FILED

DOCUMENT # M87924 Feb 16, 2004 08:00 AM
1. Entity Name S t f St t
LJG CAFES, INC. ecretary ol State
Principal Place of Business Mailing Address )
62 S TURN CIR 62 S TURN CIR 3
PONCE INLET FL 32127 PONCE INLET FL 32127
P e [[[I{{{AN RN
Suite, Apt. #, eto Suile, ApL el ' MOORE CR2E034 (11/03)
City & State City & Swate ~ | 4 FEINumber ' Apoiied For |
) 59-2617013 Not Appiicanle
Zip Country Zp Country 5. Certificate of Status Desived [ ?g;g?q 3:’:&‘“"‘3'
6. Name and Address of Current Regisiered Agent L. . 7. Name and Address of New Registered Agent
Name
(632E ggﬁ%ﬁ%b}{s’\? CIRCLE Streat Address (P.O. Box Nurnber is Not Acceptable)
PONCE INLET FL 32019 — —
City . FL | 7P Code

8. Tne above named entily subrmits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acéepi
the obhgations of regrstered agent.

SIGNATURE . L i )
Signalure, vped er printed namg of registered agont and fith f applicablz {NOTE Registered Agenl Signatura raguired when teinstaing) DATE ) )
FILE NOW!! FEE IS $150.00 | A
Caege e ot e gt 9. Eiecl; C F |
After May 1, 2004 Fee will be $350.00 " et Genteon % 3500 My e
Make Check Payable to Flotida Depariment of State '
10, " OFFICERS AND DIRSCTORS — Y. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11,
TLE D 7 Delete TWLE [ change  {J Addition
NAME GENOVESE, JOSEPH P. NAME VIOOoo0s2152
STREET ADORESS |62 SOUTH TURN CIRCLE STREET ADDRESS e 1A -s0030-007 150,80
GTv-se-mp |PONCE INLET FL ) o g cm-srap . . . —
TLE DP 3 pelete ITLE 3 Change  [] Addition
NAME GENCVESE, LISA NAME
STREET ADDRESS |62 SOUTH TURN CIRCLE STREET ADGRESS
GITY - ST- 2P PONCE INLET FL ’ _§ cv-stae o
TILE [ ete TITLE CIChenge L] Addition
NAME NAME
STREEY ADDRESS STRECT ADDAESS
CITY-ST-2IP , ] orveste 7
TITLE 2 Deiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P J onvestae B -
Tine T Delete TITLE [IcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIFY-ST-2P B ] covesi-zp _
TITLE [ Delete TILE [JChanga ] Addition’
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton | 19:07?3)0). Florida Statutes. | further certify that the information
indicated on ihis report or supplemnental report is true and agcurate and that my signature shall have ihe same legal effecl as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered (G£xecute this report as required by Chapter 607, Florida Statutes. and that my name appegars in Block 10 or Block 17 if

changed, or on an attachment with an address, with all gfher like empaowered. ? Vé
SIGNATURE: /é/k Tosrpd Fbeworen. VP 2/24 ARy
Date 7

&7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIZER OR CIRECTOR Daytime Fhone #




