2005 FOR PROFIT CORPORATION
_ANNUAL'REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P02000098394
1. Entity Name

TRADEPORT CAFE, INC.

Secretary of State

Principal Place of Business

13291 VANTAGE WAY
SUITE 102 =
IACKSONVILLE, FL 32238322} §

- Mailing Address
P 0 BOX 7896

" IACKSONVILLE, L. 32238

DO NOT WRITE IN THIS SPACE

AR AR R B

04282005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For ‘
14-1844450' . Not Applicable

5. Cerlificate of Status Desired $8.75 adaiicnal

a

Fee Required

6. Name and Address of Current Registerad Agent

WAINWRIGHT, MANNIE B
13291 VANTAGE WAY STE 102
JACKSONVILLE, FL_g23d8 Jaa, £

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above hamed er‘ﬁilyg_submiis This statement for the purpose of changing its reglstered office or registered agent, of both, in the Stzte of Florida, | am familiar with, and accept

SIGNATURE —

Signature, typed o printod nama of registored Mgerird INe i appiicable

INOTE Registered Age-t sIgnaturs roquiros when reinslaings

FILE NOWI!! FEE 15 $150.00
After May 1, 2005 Fee will he $550.00

9. Eleciion Campalgr{ Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. s ) GFF)EER%Bp;HECTORS

e PCED - -
NAME WAINWRIGHT, MANNIE B
STREET ADDRESS

P O BOX 7896
GITY-8T-2IP

LODOOD352455

CooT = - -
WAINWRIGHT, DEBORAH
P O BOX 7896
JACKSONVILLE, FL 32238

JACKSCNVILLE, FL. 32238
TWILE -

NAME
STREET AUDRESS
CiTY-ST-2IP

05/ TRA0R-R0025-007 150.00

HE

NAME

STREET ADDRESS
GiTY-§T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
LIy -ST-2ip

’ IN THIS SPACE

TNLE
NAME
STREET ADDRESS -
Ciry-51-2IP

TnEe

NAME

STREET ADDRESS
CiTy-sT-7P

12, | hereby certify that the nformation suppTiad with this filing does not GUalify for the exemption stated In Section 119,

U, Florida Stakdes | further certify that the information

indicatad on this réport or supplemental report is true and acourate and ihat my signature snall have the same legal effect as if made under oath, that | am an oficer or diractar
of the corporation g the receiver or irustee empowared 1o execuie this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on anatiachment with ai gddress, with all ather ke empoweread.

¥ ’ : . ) . i

SIGNATURE: 4 2 ).wféé %Féls’ (2 904) 74/ Y100
i 4o aytime Phone &

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

e



