. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P03000016365 05-02-2006 90197 016 ***150.00
1. Entity Nama
COCONUTS CUBAN CAFE & DELI, INC.
Principai Place of Business Mailing AdQress T '7
598 S RONALD REAGAN BLVD 598 S RONALD REAGAN BLVD ’
o e “ll”ll’ w ||’|| Im| "J" "m II”' |Im ulll lllll N’l I!m |N|I’ |’ lm
2. Pnincipat Place of Business 3. Maling Adaress
Suite. Apt. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cily & Stawe City & Siate 4, FEI Numper Applied For
45-0500367 Mot Applicable
Zip @uniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SS(E)PLE;bEa\géAR&R-FEESOLEY Street Address (P.O. Box Number is Not Acceptable)
4450 SR 434 WEST, STE 200
LONGWOQOD FL 32750

. City FL Zip Code

8, The abave ramed entity submits inig statement or the purpese of changing its registered office or registered agent. or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. ,

s

M 3
SIGNATURE -~ e
. Sttt typed o praied aamd) 6l eae e aguent and tille i noheitle (NOIE Boysiored Agent snnanie reguiced when redsiaig) DATE

. FILE'NOW il! FEE..'?’ $150.00-, . - - - 8. Election Campaign Financing $5.00 May B
. ..% After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution.  [3 Added to Fees
_Make _(_:heck Payat_)ie_to‘ Flori‘d; Depaﬁment o_f Slate 5
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fne D O belete TILE [ Change (T Addition
NAME TATO, MANUEL 1l NAME
STREET ADORESS 1598 § RONALD REAGAN BLVD STREET ADDRESS
CITY-ST-ZP LONGWOQD FL 32750 CITY-SF- 1P
TIE [ pelete TITE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-ae | CITY-ST-21F
e {3 velete TINE [ Change 3 Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE . [ Defete TITLE [iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-219 CITY-ST-2IP
L ([ Detete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST-2P
TIRE 7 Delete TiILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accusate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie 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 like empowerad.
o po Yp7-762-7777

SIGNATURE: AR T




