2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Sep 10, 2004 8:00 am
DOCUMENT # P01000071 805 : R sl;cretary Of State

1. Entity Name
SAN CAYETANO INVESTMENTS, INC. 09-10-2004 90006 014 ***150.00

Principal Place of Business Mailing Address
BREWED AWAKENINGS NADINE FOURNIER-BASZANGER ;
1021 #A CAPE CORAL PKWY EAST 152 SE 19TH LANE . 24072502
(APE CORAL, FL 33904 ' CAPE CORAL, FL 33990
il s wsrara VRN RCATTIOEIn
4S8 A ATLAVTIC covkT | 48 48 A ATLAVTIC COUET
Juite. Apt. #, ete :; i”“e' ApL #. ete. 02072004  Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
chpe coRAL KL HPE coRac  F 65-1122549 Not Appiicatis
Zip'lg '3 q0 4 Co(u)ntryg 3 Z|3;) F0 4 t(jougry ’ 5. Certificate of Status Desired O ?eae'gesq l‘f}:’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_BASZANGER-FOURNIER NADINE— - . . ... . .. L I I
152 SE 19TH LANE © Street’Address (P.0O. Box' Number'is Not Acceptable) ——  ~
CAPE CORAL, FL 33980
City FL Zip Code

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

the obligations ofgi)stered agent. : - )
 SIGNATURE ¢ X rLi—"H-,"‘""’ o '7/ oF / vy

S]gnalt;re‘ typed or printed name of regrsiered agem?ﬁ’m\e it applicable. | {NOTE: Rogistered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. [0 addedto Fees corporation did not receive the prior notice.
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Delete me | D . . ASZANGEE Change  {] Addhtion
NAME FOURNIER NADINE, BASZANGER NAME FovienicR VADIWE B cotRT
STREET ADDRESS | 4425 SE 13TH AVE , seeT avoeess | W8 %8 A ATLANTIC ‘
crv-s-zp | CAPE CORAL, FL 33904 avsize | [cAPECORAL (FL- 3390%
TIME [ pelete TILE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . | cry-st-zp
TITLE ¥ O celete TTLE ) 1 cChange [ Adgition
NAME . ’ n T TR NeME S ; : - - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detete e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE . ‘ [ velete TILE - I change [ Aadition
NAME . NAME
. STREET ADDRESS - STREET ADDRESS
CITY-5T-21P ‘ : CITY-ST-2IP
TITLE 1 Delete F TmE ’ [Jchange [ Acdition
NAME - ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direClor -
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar address, with all cther like empowered.

SIGNATURE: (J((s 2o of(/a /o4

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




