2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000016365

1. Entity Name

COCONUTS CUBAN CAFE & DELI, INC.

Apr 05,2005 8:00 am
ecretary of State

04-05-2005 90046 041 ***150.00

Principal Place of Business

160 W. EVERGREEN AVENUE, STE 270
LONGWQOD fL 32750

Mailing Address

LONGWOQD FL 32750

160 W. EVERGREEN AVENUE, STE 270
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45-0500367
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5. Certificate of Status Desired
rtificate of Status Desire I Fee Required

... ... 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named enti
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Wﬂrﬁegiétered office or register

ed agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

S»gr\slurytypad o printed name et registered agent and title if applicable / /(NOTE Regisiatad Agant signature required when reinsiating}

DATE

.
'

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS ANGYDIRECTORS IN 11

NiLE D . O elete TITLE hange  [7] Addition
NAME TATO, MANUEL I NAME A g2 )

' . oA 814*7
STREET ADDRESS | 180 W. EVERGREEN AVENUE, STE 270 STREET ADDRESS 5‘?9 J. 7?
ore-szP  |LONGWOOD FL 32750 avstwe | LOEWoED / FL 329590
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZP )
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREETADORESS | _ L oo smEEvADORESS | N
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TiLE I Celate TITLE [Jchange  [] Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7PP
TILE 1 pelete THLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 all other iike empowered.

3/5/0s qoT1-161- 9777

Sl?ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




