2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P02000042056+

1. Enity Nama

LONGPOINT CAFE, INC.

04-26-2004 90548 047 ***150.00

Principal Place of Business

100B LONGPOINT RD
MELBOURNE BEACH, FL 32951

Mailing Acdrass
T00B LONGPOINT RD

MELBOURNE BEACH, FL 32951

34040004

DO NOT WRITE IN THIS SPACE

0T

04202004 No Chg-P CR2E0D34 (10/03)
4. FElI Number Appliac For
02-0589917 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

v

ANDERSOCN, J PATRICK
930 S HARBOR CITY BLVD STE 505
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable.

{NQTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME GEBELEIN, DALE

STREET ADDRESS | 7785 A1A

CIy-ST-ZIP S MELBOUNRE BEACH, FL 32951

TiTLE 7
NAME G-E ELE fﬂal -~
STREET ADDRESS e A gen. [

UV-SEZ b n Bl o mE FCld L Je3 sy

=} = STREET ADDRESS . S T

TILE
NAME

CiTY -ST-21P

T DONOT WRITE =

TITLE

NAME

STREET ADDRESS
CiTY-ST7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

IN THIS SPACE

12. | hereby certily that the information supplied with this fiing dees net quality for the exempticn 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other tke empowaered.

SIGNATURE: el F AL

H-2-0y 22/-98V Yr8r

SIGNATURE AND TYPED QR PRINTED RAME QF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




