2004 FOR PROFIT CORPOHATiON- | FILED
ANNUAL REPORT (AR) __ May 24, 2004 8:00 am

5

DOCUMENT # P03000016365 < Secretary of State
1. Entity Name - 41 **%150.00
05-03-2004 90403 0 .
COCONUTS CUBAN CAFE & DELI, INC.
Principal Place of Business * Mailing Address
160 W. EVERGREEN AVENUE, STE 270 160 W. EVERGREEN AVENUE, STE 270
LONGWOOD FL 32750 LONGWCOD FL 32750 8 B 4 2 3 4 8 1
SER— Ty
Suile, Apt. #, etc! Suite, Apt. #, elc, MOOQRE CR2E034 (11/03)
City & Stale _ City & Stata ] 4. FEI Number T TApplied For
S-0500 .36 77 Not Appicable
ap Cauntry Zp Country 5. Cenificate of Salus Desied [ ?g-;fqm“‘m*
6. Name and-Addreas of Current Registered Agent 7. Name and Address of New Registered Agont

Name

. p—p————— e ww— = - - LT e L = .

Igg %%CEEEEEEN AVENUE. STE 2‘70 - . Street Addrass {P.0. Bax Number is Not Accaptable)
LONGWOODFL732?50 - - - : :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen, or bath, in the State ol Florida. | am tamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE

{NOTE: ReQisinie0 Agent Ignatue e Gue s whan fasstanng) DATE
9. Election Carpaign Financing $5.00 may Ba
Trust Fund Contribution. OO  Aadedio Fees
D R e - N
OFFICERS A 1%, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ID . HLE [ charge {7 Acdition

TATO, MANUEL i . NAME

160 W. EVERGREEN AVENUE, STE 270 ’ STREET ADDRESS

LONGWOOQD FL 32750 CITY-ST. 2P
TmE 1 Detete T O change [ Adaition
NAME HAME
STREET ADDAESS STREET ADORESS
CY-St-ap eaY-ST-2p .
TME O petese TE : 3 Change 7 Addition
NAME NAME
STREET ADDRAESS : STREET ADDRESS
CITY- ST-2P ' Ciy-$T-2P

~THiE EJ et =———§ Mt - 7 Chiange™ (3 Additich™

NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST- ZIP B
e . [ peiete TmE : [JcCrenge [T Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-57-2P
T 3 outene TME CFchange [ Adgition
NAME NAME
STREET ADQRESS . STREET ADORESS
CITY-51-2P CITY-ST- 2P

12 |.hareby certify that the information supplied with this filing dees not quaiily for the exemption stated in Section 119,07(3)(). Fiorida Statutes. | further centity 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 uncer oath: that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther lika empowarad.

SIGNATURE: ‘m%;;@;ﬂmwoﬂmm 5/"/?2./0 ¢ {ifz;é 7257

A




160 West Evergreen Avenue . Suite 270 . Longwood . Florida . 32750
Phone: 407-767-9977 . Fax: 407-767-9877

May 20, 2004

L -

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: { P03000016365

Dear Sir/Madam:

...X am in receipt of your letter dated May 12, 2004 wherein you advised you were
in l'ecelpt of my annual report/uniform business report and check totaling $150. You
mentioned that the report had not been filed and a copy was returned to me for
additional information, i.e., the Federal Employer Identification (FEI) number.

Please be advised that I have completed Block 4 by entering the FEI number. 1

apologize for any inconvenience this may have caused and thank you for your
cooperation and assistance in this matter.

Sincerely,

Manny Tato

Signed in Mr. Tato’s
absence to avoid delay

MT:fs
Enclosure: As stated above



