2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H58782 ao "% Feb 12, 2004 08:00 AM
1. Entiy Name - Secretary of State
THE MANGO TREE RESTAURANT INC.
Principal Place of Buginess Mailing Addrass
;{1}2 NORTH ATLANTIC AVENUE 1252 NORTH ATLANTIC AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, etc. Swite, Apt ¥, alc. MOORE CR2E034 (1 ”03
City & State City & State 4. FEI Number Appiied For =
) 59'23381_34 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desired 0O geae.gfq I-,«::ﬁiedciiticnal
6. Name and Address of Cuirent Regisleréd Agent 7. Name and Address of New Registered Agent

Name

PRICE, ROBERT - : -

118 N. ATLANTIC AVE Sireet Address (P.0. Bax Number is Nat Acceptable)

203
COCOQA BEACH FL 32931

City FL i Zip Code

8. The apove namead entity submits this statement for the purpese of changing its registered office or regisiered agem or both, in the State of Florida. | am farniliar with, and accept
the abligatons of registered agent.

SHGNATURE - : - . - -

Signature typed ot printed name of regmerud agenl and itle f appn.,an o (NOTE Rog:stered Ageni sigralure reguirad when renstaing) BATE _

FILE NOW!! FEE 1S $150.00 . )
8. Eleckon Campaign-Financin
After May 1, 2004 Fee will be §550.00 Bleoton Camoaign Fnancing 1 $5.00 may e,

Make Check Payable to Fiorida Department of State
10. FF[CERS AND DIRECTORS 1t. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 -_
TITE PD O Delete TITLE [ change 1 Additron
NAME PRICE, ROBERT NAME ; Er’;ﬂﬁu{}uq_ui :55
STREET AGDRESS | 118 N ATLANTIC AVE STREET ACDRESS S A - .
ovsi e |COCOA BEACH FL 32991 pliodii 2412/04-80087-083 150,00 B
TISLE sih [ Delete 113 Ol Change [ Addilion
NAME PRICE, BETTY NAME
STREETADDRESS | 118 N. ATLANTIC AVE STREET ADDRESS
ove-si-zp | COCOA BEACH FL CITY-57-2IP _
TMLE [ detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CHrY - $5-2P CRY-51-21 L ]
e 1 Detete T1E [ Change L] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CIY-ST-I¢ ) _ )
TILE J Delete TIRE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-S1- 7P ] . o
TME [ elete ME [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST- ZIP .

mation supplied wiffi this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further ¢ertify that the information
or s\pplemental reporf 4 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
S receyver or truslee enppdwered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Blogk 10 ar Block 11 if
tachmery with an addreg, Yith all other like empowered.

Pobert %. eRice 1] sloy HS 2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # Q 1a' I

12. | hereby gerlify that the:
indicated on this rep
of the corporation or,
ehanged, or on an

SIGNATURE




