2004 FOR PROFIT CORPORATION

+ - ANNUAL REPORT {AR) FILED

DOCUMENT # P02000061633 Feb 17, 2004 08:00 AM
. Sy Reme Secretary of State
STUART AVE. CAFE, INC. y
Principal Place of Business Mailing Address
216 E STUART AVE 216 E STUART AVE
LAKE WALES FL 33853 " LAKE WALES FL 33853
e T AR A WAERER
Suite, Apt #, efc Suite, Apt # elc MOORE CR2EDOR4 {1 1/03)
City & Stale City & State 4. FEI Number Appliad For
03-0454668 Nat Applicable
Zip Cauntry ap Country 8. Certificate of Status Desired O gg'gf qﬁ:ied;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame T
gIgH%NSC:’I',Uwg'Pﬁ‘I\E/]E P Streat Address (P.0. Box Number 1 Not Acceptable) '7
LAKE WALES FL 33853 '
City FL l Zip Code

8. The abuve named entity submits this staterment for the purpose of changing iIts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbtigatons of registered agent. .

SIGNATURE
Signature typed of prnled name of registered agenl and e appicable. {NOTE. Registered Agenl s:gnatura reguired wher reinstating] DATE
FILE NOWI!! FEE I3 $150.00 )
: 9. Election Campaign Financin
After May 1,2004 Fee will be $550.00 TfiZtlFurtd Copn'f:'?;utig‘:n e O %dsd'e%?ohgiﬁf ¢
Make Check Payable to Florida Depariment of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P O oelste TLE [Tl Change i3 Addiyon
NAME STRANG, MICHAEL NAME
STREET ADERESS | 1015 12 ST. STREET ADDRESS UDUUQDUSSE
oTvsTZe | EAGLE LAKE FL 33839 oiTY-5T. 2P 027177 134*81]830“018 150, o
THLE [ oelete T Cchange O Addmon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 Detete e [J Change D Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-5T-ZP CTY-ST-2IP
TINE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2P CITY-ST-2P
TITLE ] pelete TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ABDRESS
City-S1-2P GCITY-ST-21P
TLE [3 Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHry-S1- 7P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0?%3}{:] Florida Statutes, | further certity that the mformataon
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath. that | arm an officer or director
aof the corporation or the receiver or trustee empewered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, qith all other like empowered,

SIGNATURE:

_Q/zr/st[ §43- G2¢- Po00
Date

Daytime Phane #

“H

SIGNATURE AND TYFED QR PRINTED NMAME OF SIGHING OFFICER OR DIRECTOR




