200 FoR, PROFIT CommoRATION
NNUAL RE| (AR) " Feb 21, 2005 08:00 AM

DOCUMENT #vestas Secretary of State

1. Entity Name

J.L.G. CAFES, INC.,

P . — )

Principal Place of Business Mailing Address

116 DUNLAWTON BLVD. 116 DUNLAWTON BLVD.
DAYTONA BEACH SHORES FI_ 32127-4614 DAYTONA BEACH SHORES FL 32127-4814

S e | Ill!ll!ﬁll!l\ll(lIIHIIHI!INIIIIHIIIHIIHHIII
Suite, Apt #, etc. _ — Suite, Api #, elc, = - V = 1st MOORE CR2E034 (10!04)
City & Stats ————— City & State ‘ " a. FEl Namoer [ TiopiodFor
- e - . 59'2565053 I [NotApplicable
Zp Country Zp Country 5, Cerificate of Status Desired J gese gesq‘ﬁ?;’&"""al
6. Name and Addra;sz;a;e;:? Registared Agent . # e 7. Name and Address of New Registered Agent X -
Name
%élélé’ FE“%(G:EVWOOD AVENLE Street Address (F.0. ch Number i-s NotA;:ceptableJ
SUITE B ' -
PORT ORANGE FL 32019 . T ..
City . Zip Code
R el L PR A o FL

8. The above named ennty submits this s!atemem for the purpose of changmg |ts registered office or reglstered agent of bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

BIGNATURE e R L o —— . L T - i \ -
Sgnatuca, bapad or nr(-o:Ed fama of xaglsletad agoent and e f apphests [NOTE F\aglslamdAasm sugnalufe raquired when ramsmmg} DATE

FILE NOW!H FEE i8S $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Convibution. [J  Added to Fees

. oa - T s teemeaminr o . - Y

10, - ... OFFICERS ANC: DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M Delete WiLE [Jchange ] Addition
NAME GENOVESE, JOSEPH P. ) J NAME
STREET ABDRESS |62 SOUTH TURN CIRCLE SIRLET ADDRESS

}‘wv-m-w POMCE INLETFL o . ) ;#'Lmﬂs‘f ap i B o
TLE VST 7 peiste Vit [JChange [ Addilion
NAMF GENOVESE, LISA HAME
STREET ABDRESS | 62 SOUTH TURN CIRCLE + STRECT ADDRESS
crv-St-aP {PONCEINLETFL . e IR ) _
TILE O relete g Dl change [ Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
Cry-51-2P ) - Cily-SY- 2o ) .
MTE . [ Delete AlLE I Change [} Addition
“”“En N HAME 0000237373
STRLLT ADDRESS STREET AUCRESS 02/21 /5~ {12
CIry-S1-21F ) L o . Cuy-szF 1 D:l 8007012 150,00
e O oelete THLE [ Change DAddmun
NAME NANE
SIREET ADORESS STRFET ADDRESS
vy S7-2IF o . .. Qoomvstae ‘ ] o ) .
TLE [ paleta e [ change [ Adeition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciry- §7-29 7 o oo wirsnp o B

the exemption stated in Section 749.07(3)(i}, Florida Statutes. { further certify that the information
my signature shall have the same legal efiect as it made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

_ o5 Y4 ﬁ‘eﬁaw)«._. W@,}/A\ 3v6 %7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTGR . Deyama Phona # il

L i . Pula .

12. | hereby certify that the information supphed with th|s fm does not guali
indicated en this report or supplemental report is tue an accuraiea)
of the corporation or the receiver of towstes ampowered to sxec
changed, or on an attachment with j

SIGNATURE:




