" 2804 FOR PROFIT CORPORATION FILAD
OANNUAL REPOI;%T Apr 16,2004 8:00 am

ecretary of State
DOCUMENT # P03000074972
1. Entity Name 04-16-2004 90084 013 ***158.75
ZANTE CAFENEO, INC.
Principal Place of Business Mailing Address J4UVVKUY
13 NORTH SAFFORD AVE 13 NORTH SAFFORD AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R s T
“Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Apnlied For
20 -Dle3 1082 Nal Applicable
dp - Country o Couniry 5. Certificale of Status Desired O ?i'gglﬁ?ggio”al
- ~ 6. Name and Address of Current Registered Agent =~ ~—— -~ T 7. ‘Name and Address of New Registered Agent ™~ ° =7
Name
SULLIVAN, BRADFORD E lizabet Sullivan
13 N. SAFFORD AVE. Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34688
~

[3 N, Safford Ave.

““Targdn_Sprinas FL | %% ¢9

8. The above named entity submits this staterment for the purpose of changing its registered office or regn%tered agent, or both, #the State of Florida. | am familiar with, and accept

the obligations of registered agen
-2 D4

SIGNATURE
Signature. typed o pg psterad agent and tille if applicable (NOTE: Heggl'c-r‘éﬁ’ﬁgem signattna required whan reinstating) DATE
. FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete e O Crange [ ddition
NAME SULLIVAN, BRADFORD NAME Eh 20doet SM“l VL
STREET ADDRESS | 13 N. SAFFORD AVE. SREETADDRESS | (3 f . Safford Ahve.
CiTy-ST-21P TARPON SPRINGS, FL 34689 CIY-ST-2P "IafﬁDrl San /IQS FL- LS
TITLE [ delete TINLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP . G- ST-2IP
CTME e L _ e - n HDelete _ . pME | = - o+ - [OcChange< [ Audition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST-2IP
TIILE Ooees TILE B ] Change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
OITY-§7-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowersd Lo execule this report a5 required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh a dress, withrali other like empowered.

Y1z

SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR Date Daybene Phone #




