“2Bb4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2004 08:00 AM

DOCUMENT # P01000070529 Secretary of State

1. Entity Narne

CABANA MAN INC.

Principal Place of Business Mailing Address
14872 64TH ST NORTH P.0.BOX 3392
CLEAR,WATER. FL 33760 CLEARWATER BCH, FL 33767
; AT
04132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o oo Aopiea For
NOT APPLICABLE Nat Applicable

5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SRR Mo DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. ! am famibar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. yped o prrled name of registered agent and titie f apphcable (NOTE. Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Adcedto Fees it !L 1 11 ot Hi
20 EO00E 158,75

10, OFFICERS AND DIRECTORS |
TITLE P
NAME DIiFALCO, ANTHONY M

SIREET ADDRESS | 14872 64TH ST N
CAY-ST-2F CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-21P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the infarmation
indicated on s report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corparaton or the recejuegr trustee empowered 10 execute this repart as required by Chapler 607, Flgrnda Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or an an attachers M an address, with &l r likg owered.
SIGNATURE / foe 17 -200Y (727) S -9 /KD
?pﬁu_@}dn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phoe #




