2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000080900

1. Entity Name

04-30-2004 90274 041 ***150.00
MEDITERRANEAN CONCEPTS CORPORATION

Principal Place of Business

7211 MIANI LAKES DRIVE
A3
MEAM! LAKES, FL 33014

Mailing Address
72711 MIAMI LAKES DRIVE

A3 A A K
MIAMY LAKES, FL. 33074
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Apr 30,2004 8:00 am
ecretary of State
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- _6. Name and Address of Current Regiaterad Agent 7._Name and Address of New Reglistered Agent

Name
ARNDT, JO-ANN

5212 OVERVIEW COURT Street Address (P.O. Box Number is Not Acceptable)

ORLAND, FL 32819

City Zip Code

FL
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above entity subrfts
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{NOTE: Rlegreterad Agent signaiure required when renetating)

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00 1 Fous

After May 1, 2004 Fee will be $550.00
e

- OFACERS AND DIRECTORS 1. ADDITIONS }JCHANGES TO OFRICERS AND DIRECTORS IN 11
P ; . (3 Dokt TRE Coaxe [ Addition
‘RODRIGUEZ,'TOMAS E NAME
‘ 21 MIAMILAKES DRIVE A-3 STREET ADDRESS
oty 5P | MIAMI LAKES! FL 33014 CITY-5T-7P
LE v : [} Deleie TLE [Jchange [ Addilion
NANE ARNDT, TIMOTHY A NAME
STREET ABDRESS | 5212 OVERVIEW COURT STREET ADORESS
GITY-57- 2P ORLANDOC, FL 32819 CITY -ST-2P
e D [ pelete TE . Clcage [ Addition
NAME ARNDT, JO-ANN NAME
STREETADBRESS | 5212 OVERVIEW COURT - STREET ADORESS
Lry-s1-7IF MIAMI LAKES, FL 32819 cary-S1-2IP
e 3 Detete me Clcrenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7P
TLE [ Deiete TRE Cichange 3 Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-7P CiTY-ST-70
TILE 3 telete LE [T] Change * ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CfTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector

mdicated on
of the corporation of,
changed, or on

SIGNATURE:

is report or supplemental report is true an,

ver of trustee empowered 10 exacyle this report

mpowere

required by Chapter 607, Florida Statutes; and th,

my name appears in Block 10 or Block 11 if

(g07) 40872

TURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR
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