2004 FOR PROFIT CORPOFIATION

FILED

Mar 31, 2004 8:00 am

f

ANNUAL REPORT (AR) . 31
DOCUMENT # P02000083571 Secretary of State
1. Entity Name 03-09-2004 90024 023 ***150.00
COCONUT GROVE INTERNET CAFE & LOUNGE, INC.
Principal Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD bb4UDDLI
SUITE 429 SUITE 429
MIAM] BEACH FL 33138 MIAMI BEACH Fi_ 33139 - i
T sy 7w Ao WINTIUREMARILANE
Sulle. Apt. "S}C- [O0O-# 4 SU"% "(fd\ﬂ MOCRE CR2E034 (11/03)
C'ty&Stale 0 N UT/ [}—- ﬁ W ; ﬁ?&fﬁm ) g E % # F[ 4, FEI Number 01-0739234 :Zfii:,:;bb
tﬁ 23 / 3 g AApy 74 DE’ Zg 2 / Zq /:? 2 5; /5. 5. Certificate of Siatus Desired 0O ';asw"‘if:;"""al

6. Name and

drass of Current Registered Agerit

~ LESKEVICIENE, GIEDRE
1602 ALTON ROAD
SUITE 429
MIAMI BEACH FL 33139

AENE VRS
/3&8/ #f?MﬂL /5 /4‘9//#5

City /

i3 01%

ha obligations of registered

SIGNATURE

8. The above named entity submits this o the purpose of changnn its reglstered offica or regisiersd agent, or boin, in the State ol Florida. lam farmuﬂ with, and acdept

o3/e4f7

nann typed of prnted rame of regiztered aQON! gnd 1te 4 AdDACADIS

{NOTE: Regstersn Apent $.0natwr s requined when reinstalng)

9. Election Campaign Firancing
Trust Fund Gontridution.

$5.00 May 8o
Added 10 Fees

S FFIGERS ANG DIRECTORS

.

ADDITIONS/CHANGES 70O QOFFICERS AND DIRECTORS IN 11

me e PVS D 3 Dlete ™me O cCtange [ Addivon
RAME LESKEVICIENE, GIEDRE NAME

STREET ADORESS. | 1602 ALTON ROAD #4290 STREET ADORESS

orr-s-20 | MIAMI BEACH FL 33139 Gm-51-2°

THE s 3 pesete TINE Oicrange L] Addilion
e Lg‘sk'bjdféfé‘(‘fg N

STREET ADORESS Lt EORE STREET ADORESS

Y-T-2P TY-ST-2

me O oetete MLE 3 Change T Addition
MAME, _ . . e o . ———— R . N R b e em e e e ————— o e — e
STREET ADDAESS STREET ADOESS

Ciry-sT-2¢ CHY-ST-21F

e O Detet me ClChange T Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CIEY-s1-2P CITY-51-P

TLE [ Delete T [ Change [ Addition
NANE NAME

STREEY ADDRESS STREET ADDAESS

CiTY-S1-71P GTY-ST-2P

e 3 Delete TIME Ol crange [ Addtion
NAME HAME

STREET ADDAESS STREET ADORESS

Gry-s1-ap GITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Stawtes. | further cemiy that the information
ingicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee -empowered 10 execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmen Wre .
*
SIGNATURE: K

SIGNATURE ANC TYPED Oft PRINTED MAME OF SIGMING OFFICER GR DIRECTOR

o3/02/0%

Dayirrg Frone #




