FILED

Aug 12,2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

—

DOCUMENT # PO4000058248 08-12-2005 90003 045 ***550.00

1. Entity Name

CUBAN CAFE ON THE BEACH INC.

Principal Place of Business Maifing Address’
2801-D ESTERD BLVD 2801-D ESTERO BLVD
FORT MYERS BEACH, FL 33831 FORT MYERS BEACH, FL 33931 5006 1306
e s AR A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 08102005 Chg-P CRPED34 (10/03)

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

56 - 24 5 03 5 é Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ ?ese.;!’esq ‘?:ied;tional
6. Name and Address of Current Reglstered Agent - 7. Meme and Address of New Registered Agent _
Name . -7

RAYMOND, ALTAGRACIA EViodexg %ﬂ“&:’
1310 SW 4TH COURT Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33991
. 280! D gotev=e Blvd

s oy Myers Beadnh FL| %5594,

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the gbligations of registered agent.

SIG]QQTG&;:I’: ‘Lax ZIPOKJ bro S £ ﬁ)_g 8/ o / o9

Signature. Iyped o printed name of regisiered agent and titie it applicable, (NOTE: Regslered Agent signature requirad when reinslating) DATE
"FILE NOW!I! FEE 15 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees 1 1
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P 1 Detete TIME [ change [ Addition
NAME SANTOS, ELIODORO NAME
STREET ADDRESS | 2801-D ESTERO BLVD STREET ADDRESS
CITY-5T-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TTiE VP W}ele]g ME Oicrange [ Adeition
NAME RAYMOND, ALTAGRACIA RAME
STREET ADDRESS | 1310 SWATH CT STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33991 CITY-§T-21P
TILE 1 oeiste TInE [0 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O3 Detete e Dlcrange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-53-21p
TME 3 eiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CoITY-ST-2IP CITY-8T-71P
TE - 0 elete e [ Change [ Addition
NAME 10 7 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2: . CITY-ST-2IP

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. i further certify hat the information
indicated on this report or supplemental repart is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachrment with an address, with all gther like empowered.

SIGNATURE: X o{~ /oD o S5, 7S 8/\o/os

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR Date

Daytirne Phone #




