| FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000075578 05-09-2006 90085 024 ***150.00
1. Entity Name
FORT MYERS BEACH CAFE, INC.
Principal Place of Business Mailing Address - ‘ q 00 89 ‘d ‘ f
16305 SAN CARLOS BLVD. 1650 SYCAMORE AVE, SUITE 15 )
FORT MYERS, FL 33912 BOHEMIA, NY ' '
s FrRS s 0 0
Suite, Apt. #, ste. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2381151 Not Applicabla
Zip Country zip Couniry 5. Certificate of Status Desirad O Eeae' ;sq Qf:;"""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name .. —_
TAVERAS, ALEX F TORR TAVEAAS
16305 SAN CARLOS BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
W05 38R Catioe BLah
Mo P ey FL | %%/ »

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stala of Flgrida. | am tamiliar with, and accept

the obliggtior d}@&&%

SIGNATUR] i
Sbgafaye.’woea o prinless name of feéfslered agenl and tile it applicatie. [NOTE' Registered Agenl signature required when reinsiating) DATE
T
‘FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST S Delete TLE [ change [ Addition
NAME TAVERAS, ALEX F NAME
STREET ADDRESS | 20 SAND LANE STREET ADDRESS
ary-s1-dip ISLANDIA, NY 11749 CITY-ST-2P
TITLE D 2 pelete TITLE O Change [ Adaition
NAME TAVERAS, JUANF NAME
STREET ADDRESS | 23 HICKORY STREET STREET ADDRESS
CITY-ST1-2P CENTRAL ISLIP, NY 11723 Ciry-st-2IP
TME - [} peiee TLE : {35 change™ (] Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CiTY-ST-2IP
TITLE 3 Delete Tine [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-87-2F
TILE [ Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 79
THLE O petete TILE O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-51-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal elfect as if made under oath; that | am an ofiicer or diracior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atpshment with an address, wiih all other like sampowered.

SIGNATURE /ﬁ,ﬂz{%»w /zea.—u'w-nf 5 /f//

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

I Y I 0%




