2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

LACANTINA OCEANSIDE, INC.

DOCUMENT # P00000026288

Principal Place of Business

8803 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32920

Mailing Address

8803 N. ATLANTIC AVE.
CAPE CANAVERAL Fi. 32920

2. Principal Place of Businegss

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90730 020 ***150.00

|

I

(il

I

5. Cartificate of Status Desired

Sulte, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-3636534 Not Applicable

Zip Country Zip Country g $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAUER, JEFFREY R
430 BACARDI DR.
MERRITT ISLAND FL 32953

ey B SHUEA

Street Addre!

55 {P.0. Box Number is 1Acc;eztal2
: Z é S, %! Py

@,

“Cape Curwerr/ FL

%2520

SIGNATURE

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

Signature. typed or printe<d name of registered agent and tifks if apphcable,

{NQTE: Registered Agent signaturg required when reinsiating) . DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PT 0 Deletz it 7 - [dchenge [ Addiion
NAME SAUER, JEFF NAME TR S HAETZ

STREET ADDRESS | 430 BACARDI DR STREETADDAESS | /02 gl ,&z&é L.

Gv-st-2r - {MERRITT ISLAND FL 32953 CITY-ST-21P C’Eﬂ Q @SR, / £ 22220

TIRLE VS [ pelets TIHE Vs [Jchange  [J Aadition
v FAIRFIELD, DEBI M o e Ted) 7 #:.%/252/2/

STREET ADDRESS | 430 BACARDI DR STREET ADDRESS | /02 6’4/&%& Py Z, -

ory-sT-2P | MERRITT ISLAND FL 32953 CITY-$1-2IP (éﬁégg, 1027 L £ ST O

TITLE [ belete TME {J change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - T

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TILE [J¢change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [ Detete TILE [T Change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CAIY-ST1-2IP

Tmie [ petete TMLE [ Change [ Addikion
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all cther like empowered.

TEEFES AE N

Yoo XS Ao

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




