2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narne Secretary of State
ANOTHER BROKEN EGG CAFE OF SANDESTIN, INC.,
Pnncipal Place of Business o V Mailing Address
8100 BAYTOWNE WHARF BLVE 525 KIMBERLY ANN DR
SUITE A-4 MANDEVILLE LA 70471
SANDESTIN FL 32550
I b = AR
Suite, Apt. #. elc - Suite, Apt # alc. - ;ﬁOORE CRZEO?A {1 1/{13)
City & S_tale City & State ] 4-.- FE Nuﬁger ] .;pphed For
o 42'1543892 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desred d ?&;Eqi?ggi““a’
6. Name and Address of CL-IITI;EH; Registered Agent 7. Name and Address of New ﬁelistered Agent
Name
g‘? (?OEEAEEI'{SE%?E TNH ARF BLVD. Streel Addrass (P.D. Box Number is Not Acceb[able) )
SUITE A-4 : —=
SANDESTIN FL 32550 ) _ _ -
City FL Zip Code

8. The zbove named entity submits thes statement for the purpose of changing ts registered office or registered agent, of totn, in the State of Morida. | am familar with, and accept

the obligal:om
SIGNATURE e )SV\ : = 3 /j lo 4 _ .

Signalare, yPed or parted name of registered agent and nlwelﬂ apphcable, (NOTE Hamsler;n Agenl signaturg required whan rsmsiating)
FILE NOWI FEE IS $150.00 . ) )
. Election Cal Fi
After May 1, 2004 Fee will be $550.00 St o 1) Ao e

Make Check Payable to Fiorida Department of State ’ 3

s P Gt e NN T SR i — T
10. . L. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17, .,
11 F 3 velete TIlLE TIchange [ Addition
HAME GREEN, RON E NAME i -
STREET ADoRESS | 525 KIMBERLY ANN DR STREET ADDAESS N ‘UUBHQUQBI‘";GQ ‘ )
OTYS1-ZP | MANDEVILLE LA 70471 Oy -§1-2p U3/08/04-80144-003 150,00
TILE VP 1 peleie TIE [} Change ) Adddtion
NAME GREEN, SHARON F NAME
STREET ADDRESS | 525 KIMBERLY ANN DR STREET ADDRESS
CITY-ST-2F MANDEVILLE LA 70471 CAFr-§5- 2P ] L
TLE {1 Delete TUE 3 Change £ Addnion-
(Y3 NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P . CiTY -ST-2IP L. -
TITLE [ pefete e [ onange [ Additon
NAME # NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P X oiry-st 0 ) .
TME {1 Delete L I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P — ) -
TMLE - {1 Delele TME {JcChange [ Additon
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-71p ] CITY-51-2P . P

} . . © z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthel certify thal the information
indicated on this report or suppiemental repart is true and accurate and that my signatuea shall have the same legal effect as if made under oath, that | am an oificer or director
ol the carporation or the receiver or trustee empowered to execule 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 attachmeqt with an address, with all other like empowered
SIGNATURE: M AV . 5441% A5 - 26423

SIGNATURERN!.:) TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




