2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000095270 Secretary of State
1- Enity Name 03-29-2004 90070 011 ***150.00
CITRUS BLOSSOM CAFE, INC. '
Principal Place of Business Mailing Address
1327 215T STREET 1327 21ST STREET
VERO BEACH FL 32960 VERO BEACH FL 32060
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 1 1/03)
City & State City & State 4. FElI Number Applied For
32_0029744 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [ gigg‘ Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
qﬂa(%%VgEE-?—JETﬁJESE?N Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
&
s 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 oblidations of registered agent.

~SIGNATURE e S — P - S .
- Signature, typed or prntad name of registered agent and title if applicable (NOTE. Registered Agenl signature required when roxnstmmg) DATE
- FILE NOWIN! FEE IS $150,00 . o
Afer My 1,204 Feo willbe $550.00 - °  fectoComeam T o $5.00 Mg
o Make Check Payabte to Florida Depanment ot Slate _
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMme PT UJ Detete TITLE [[]Change [ Addition
NAME MCSWEENY, JUSTIN NAME
STREET ADDRESS t 2221 POTILLA AVENUE . STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32960 CITY-ST-2ZP
TME VS 1 Delete TLE [ Change  [] Addition
NAME MCSWEENY, KIMBERLY NAME
STREET ADDRESS 2221 POTILLA AVENUE STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32960 CiTY-51-21P
TITLE ] Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-21P
TITLE O pelete TITLE [[) change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-2IP
TTLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: “Kaistan, BrnTMeR~.  Nimb.). MeSween 3 25-64 272-770-477|

SIGNATURE {NJ) TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIREGIOR -t Date Daytime Phane #




