FILED

2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT . *  Secretary of State

DOCUMENT # P04000015869 04-25-2005 90292 031 ***150.00
1. Entity Nama -
THE BLUE SWAN RESTAURANT, INC.
Principal Place of Business Maliing Address .
51 W MAGNOLIA AVE 2109 DAVID CT 68019544
EUSTIS, FL 32726 MOUNT DORA, FL 32757
T S I T
Sulle, Apl. ¥, erc. ' Suile, Apt. #. etc. 04202005  ChgP CR2ECG4 (10/03)
City & State City & State 4. FEi Number Applied For
: A0-05 803 No\ Appiicable
Zip Country Zip | Couniry ) ) $8.75 Adchional
5. Certilicate of Status Desired (| Fee Rotuirad ona.
6. Name and Address of Current Registered Agent 7. Name and Addrass cf New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - _
1840 SW 22ND ST. - Sireel Address (P.O. Box Number is Nol Acceplabie)
4TH FLOOR
MIAML, FL 33145 .
Chy FL I Zip Code

8. Tha above named entity submits this slatement for Iha purpose ¢l changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. ’

SIGNATURE
. typed o prirted nand Of FEgHYSd g9 Wt Hie N apDiicable. (NOTE: Rrgirimrad Agers HONAILOE Fiduir dd when rednkistng) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 way Bs
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ol C peista e [ Crange [ Addition
NAE MONTOYA, OSCAR A - e
STREET ADORESS | 51 W MAGNOLIA AVE STREET ADDRESS
arv-st-2r | EUSTIS, FL 32726 CITY-ST-7iP
TmE vTD 0 Detcse e [ Changz 1] Addition
HAME MONTOYA, ROCIO H HANE
STREET ADDRESS | 5T W MAGNOLIA AVE STREET ADDRESS
CHY-S1. 0P EUSTIS, FL 32726 CiTY.S1-29
TE 0O prigte TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2iF CiTy-ST-2IP
WiE - | O pewte M DOcnange  Chasditon™
NAME . NAME .
STREEY ADDRESS STREEY ADDRESS
CIyY-S1-2¢ CITY-ST-IIF
ME 3 Delete WILE . DO ctunge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8F-20 CHy-S1-2I9
TIRE L Delets e Dcuange  [J aadition
NALE HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P . ciy-§1.00

12. | hereby centify thal tha informalion suppliad with this filing does not qualily for the exemption stated in Section 119.07(3Ki). Florida Stalutes. | lurther certily that tha informalion
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have Lhe same tegal ettect as it made under oath; that | am an officer o diractol
of the corporation ¢ the receiver of Juslee empower9d (o exeguta this raport as required by Chapter 607, Flarica Siaiutes; and thal My name appears in Block 10 or Block 11 i
changed, or on an auachmenj' with an address, withail gther like empowered.

SIGNATURE: 2 (ﬁs{/ga /65

PED W PRINTED NAME OF BIJMING OFACER OR DIRECTOR

Payimes Prone &




