2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED

DOCUMENT # 414984

1. Entity Name

AL CANTINA, INC.

Secretary of State

01-30-2004 90066 030 ***150.00

Principal Place of Business

4721 E. COLONIAL DR
OCRLANDO FL 32803

Mailing Address

4721 E. COLONIAL DR
ORLANDO FL 32803

44UUbucl

2. Principal Place of Business

3. Mailing Address

T

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 30, 2004 8:00 am

N

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1427255 Not Applicable
Z C Zi 1 i
LN ountry P Country 5. Certificate of Sialus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENG, LINDA L.
4721 E. COLONIAL DR.
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the

SIGNATURE

obligations cf registered agent.

Signawra, typed o prmed nama of registered agont and tite f applicabla.

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP 1 Deleter TITLE v [ Change gAddit:on
HAME SENG, LINDA L. - NAME DEVRYY Thssant

STREET ADDRESS | 1101 SALERNO CT. SREETADIRESS | 5115~ Birenda, P

om-sT-2P | ORLANDO FL CiTY-51- 20 Grlando, ¥ 32312

e VP 1 Delete TiTLE ) ! [l Charge £ Addilion
NAME HART, KAREN NAME VorvvE ColEyY .

STREET ADDRESS 4920 FAYANN ST, STREETADRESS | BU0TT Tenne $see. Yer.

cry-st-zP - [ORLANDO FL CITY-§1-2P orlande X 32300

TILE 1 pelete TITLE O change [ Additior
NAiE" = " st U <o — W oneME- — — - . . :
STREET ADDRESS STAEET ADDRESS

cIry-§T-2IP CITY-ST-2iP

TITLE O Delete TiTLE [ Change £ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE [ Delete TLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TLE 1 oelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as # 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINYED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




