FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000141256 03-15-2006 90108 037 ***150.00
1. Entity Name
CAFE LUNA SNAP, INC.
Principal Place of Business Mailing Address
6700 GULF BLVD. 6700 GULF BLVD.
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 50 0 0 2 6 3 8
T S L
Suite, Apt. #, etc. Suite, Apt. &, etc, 01112006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Appliad For
20-1733162 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (| ?i'Zesq S:‘ﬂ“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
BUTLER, ALLAN
6700 GULF BOULEVARD Sireat Addresa (P.Q. Bax Numbar is Not Acceptabls)
ST PETE BEACH, FL 33706
City FL | Zip Coda

8.~ The above named entity submits this stalsment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE
“ . Sigrature. typed or printed rame of regisisrad agen end Litle if applicabls. {NOTE. Reqistered Ageni signatura requwed whan reintating) OATE
ki
". . o .
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [0  Addedto Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ Delete me Clchange [ Addition
NAME PINKER, ROY A NAME
STREET ADDRESS | 191 73RD AVE STREET ADDRESS
CIry-St-ZIp ST PETE BEACH, FL 337086 Quvy-Sr-21P
TLE ©w T oelete e [JChange [ Addition
NAME BUTLER, ALLAN HAME
STREET ADDRESS | 2580 55TH ST N STREET ADORESS
CiY-51-2IP ST PETERSBURG, FL 33710 QY.ST-2P
TTLE 7 Delete me JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cy-81-2IP CiTY-ST-2F
TITLE O petete TITLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TIME ] Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

12. | hereby certify that the information supplied

with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | furthar certily that the information
is irue and accurate and that my signature shall have the same legal slfact as if made under oath: that | am an cfficer or direcior
powered 10 geePute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yill 5 8 empowered.

A Bunel . 2ol 323 3b IS0O

ManE CRlGNING OFFICER OR DIRECTOR Oate Daytime Prona #

indicated on this report or supplemsniakreed
of the corporation of the receiver or 1Jslg




