2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000069566

1. Entity Name

CAFE CARINA CORP.

Secretary of State

(03-18-2005 90052 049 ***150.00

Principal Piace of Business

117 W MARION AVE
PUNTA GORDA, FL 33950

Mailing Address

117 W MARION AVE
PUNTA GORDA, FL 33950

ULV

2. Principal Place of Business 3. Mailing Address

A0 L0

ite, Apt. #, etc. ite, ApL. #, etc. )
Suite, Apt. #, etc. Suile, Apt. #, atc 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5b-2L5F62 1 Not Applicable
? Couniry e Country 5. Certificate of Status Desied ] 387 Additional
Fee Required

6. Name and Address of Current Registered Agent

~7. Name ahd Address of New Registered Agent

SIEGEL, GLENN N ESQ.
18501 MURDOCK CIRCLE
STE. 304

PT. CHARLOTTE, FL 33948

il M\\«, Lowe CPA ..

Street Address (P.Q, Box Number is Not Acceptat\e)..
llol-lS anr‘\\mm; Tean\ S

AT

LNES

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

the obligations of registered

smmmnsM(lOﬁN‘l C@ ﬂ

thkQ Lhw;L

}M]os

Sgnature Typed or printed name of H}glsle!’;d agent and title If applicable,

(NOTE: Registeted Agenl signalura requiret when reinsiating)

l DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITLE [) change  [] Addition

NAME LEONARD, JOHN MAME

STREET ADDRESS | 4 HUCKLEBERRY LANE STREET ADDRESS

CITY-ST-2iF ATKINSON, NH 03811 CITY-ST-2IP

i D ] Detete TImLE [ thange [ Addition

NAME LEONARD, CARINA NAME

STREET ADDRESS | 4 HUCKLEBERRY LANE STREET ADDRESS

CITY-5T-2IP ATKINSON, NH (3811 CITy-ST-2P

TITLE [ pekete TITLE [ Change [ Addition

NAME T - T - - o - -NAME T T - . o

STREET ADDRESS STREET ADDRESS

CITY-37-7IP CITY-5T-2IP

TILE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTy-ST-2P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-29 CITY-ST-ZiP

TITLE O vetete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-S7-41f n CY-S1-21P

12. ) hereby certify that the, nlofmf:}ms\.lf)plied with this filin 3 does not quality lor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporfor gup Jemen | report is tr eccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or thi 1
changed, or on an att

SIGNATURE:

aiver or trugtee empowgred
nt Jith an pddress, witf all ot

0}

execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111if
r like empowerad.

SIGNATURE AND TYPED QR PRINTED NAME OF

oR

Dayime Phone #




