FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

18- Aok K
DOCUM ENT # P03000019247 05-18-2005 90028 034 150.00
1. Entity Name
BREAKFAST AT LILY'S, INC,
Principat Place of Business Maiting Address
240 N HWY A1A 240NHWYAIA -
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
T s TGN MAFEARNTEA AR
Suite, Apt. #, ete. Suite, Apl. #, 6lC. DA0B2005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
04-3742786 Not Applicable
Zp - -] County 4 Caunty 5._ E:ertilicate of Status Desired a Eesegesq l‘;rde‘:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIGNOGNA, KELLY L
240 N HWY A1A Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL. 32837 N
City FL I Zip Code

8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, tyoed o primied name of ragistared agent and bile if 2pplicania, (NOTE: Registerad Agenl sgnature /equired when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND OIRECTCORS IN 11
1ITLE D 7 Delete THLE Cchange  [J Addition
NAME MIGNOGNA, KELLY L NAME
STREET ADDRESS | 292 PINETREE DRIVE STREET ADDRESS
CITY-5T1-2iP {NDIALANTIC, FL 32903 CITY-5T-21P
uits D O Detete TME [ Change [ Addition
NAME MIGNOGNA, THOMAS M NAME
STREET ABORESS | 292 PINETREE DRIVE STREET ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CIvy-ST-2P
INLE. . [ Delete N e _ Ocange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§-2P
ILE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CIFY-5T-71P
TILE [ Detete TLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this fiing does not qualily for the examption stated in Seclion 119.07$3)(i). Plorida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or girecior
of the corperation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, er on an attachment with an a 55, with all gther §

SIGNATURE: 222 27 W 7//(7 ‘/ @/A/ 2/ 25|

SIGNATURE AND TYPED GR PRINIED NAMMW QFFICER OA DIHECTOR Daytime Phine #




