2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000075578 &

1. Entity Name

FORT MYERS BEACH CAFE, INC.

FILED
~Jul 03,2007 08:00 AM
Secretary of State

Principai Place of Business Malling Address
16305 SAN CARLOS BLVD. 1650 SYCAMORE AVE, SUITE15 |
FORT MYERS, FL 33912 . BOHEMIA, NY
PR T RGO T
Sote. Apt. . ete. Suite. At &, tc. 04232007  Chg-P CR2ED34 (12/06)
City & Stara City & State 4. FE! Number Apphed For
56-2381151 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired [ $8.75 Additional
Feo Required
o 8. Name and Addrass of Currant Rogistared Agent 7. Name and Address of New Registerad Agent- - e
gy | ” ’Name .
TAVERAS, JUAN R TS
16305 SAN CARLOS BLVD. : o Streat Af}dress (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 P ¥ o T
City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe abligations 0! registerad agan|.

SIGNATURE
Sipnslute. typed of printed name of 1agisiared agenl and lile If applzable (NOTE: Regisinrsd Aganl signature raquiied whan rainstalng} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign anancing , $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2} 1 pelete TINLE [ Charge  [7] Adcition
NAME TAVERAS, JUAN F NAME
TA| DAl STREEY ADDRESS - sy
zn‘:zr-mzl:ss ?:?E:;%ﬁ?_T;LSI;RPE;STH?zS Ciry-st.zp UE}UDDE?}:'H?HI
- A - BRE e 5H
TITLE ] elele TILE REERECIRS - ['_'j"change' Jlj“hﬁ'dilinn
NAME - . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-ST-2IP -
THEs . . 0O petete WE o] . e e O.Coange..... [ Addion
NAMES, - 2" f NaneE [TRET 1or '
STREET ADORESS | . ... ! STREET ADDRESS ™ - -
CITY-ST-2IP CITY;5T-2P .
TME S et « o [oeee. . T ' O change [ Addilion
NAME HAME e
STREET ABDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ petete TILE [J Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-21P
TALE ] Delele T {7J Change  [C] Aduition
NAME : RAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GIry-57-21P

12. | heraby centify that tne informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is frue and accurale and that my signature shall have the samae legal eftect as it made under oath; that t am an officer or direclor
of the corporaticn or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lika empowared.,

/
SIGNATURE: @les T arere——

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phaors ¢




