FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 91006 Q08 ***150.00

DOCUMENT # P03000132498
1. Entity Name
COCO BONGO'S CAFE, INC.
Principal Place of Business Mailing Address
11370 S ORANGE BLDM TRAIL 11370 5 ORANGE BLDM TRAIL 24 0674 3 G
ORLANDOQ, FL 32837 ORLANDO, FL 32837
T R AN

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 04302004 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Applied For

2? - oo_'? 2 (22 Not Applicable
ilpv I Country7 Lo . ZL . .Coumry | 5 Gertiicate of Status Desired g §ese.ggq L‘??:(;”Tal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Iy

STONE, STEPHEN M Acviciis “Spwringo igzeTre
725 N MAGNOLIA AVE . Street Address (P.O. Box Number is ot Acceptable)

ORLANDO, FL 32803

11370 Joour#_Oemes Blasson TeAIL
™ O2thndo FL | "f%e 3>

0

8. The above named entity submits
the obligations of registerad &

tement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~~ o0df29 o,

SIGNATURE : ~
Signature, typed of printed name of registered agent and title i appiicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9, Election Cam;}aign F_inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE O change [T Addition
NAME AGUILILLA-SANTIGO, LEZZETTE NAME f
STREET ADCRESS | 11370 S ORANGE BLDM TRAIL STREET ADORESS
CITY-sT-2IP ORLANDO, FL 32837 CITY-ST-2IP ;
TITLE vD [ elete TITLE [ change [ Addition
HAME SANTIAGO, JOSE A RAME
STREET ADDRESS | 11370 S ORANGE BLDM TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-§7-21P
e 1 Delete e T ' ST T Oenaige I 'Mddition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP Cliv-ST-2IP
TME 3 Delete TIILE 3 change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TME 1 Detets TILE 1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY+ST- 2P
e , O Delete TInE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered. .
SIGNATURE:

SIGAATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Dayime Phone #




