o B FILED |
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # P04000161013 ' Secretary of State
04-06-2005 90107 016 ***150.00

1. EntraName
CAFE TO GO RETRO, INC,

Principal Place of Business Mailing Address
404 10TH STREET SOUTH 404 10TH STREET SQUTH -
NAPLES FL. 34102 NAPLES FL 34102

LA B EINT AL DA

2. Principal Place of Business 3. Mailing Addrass
9 TUEEST Sotd | ctod {othsr soutd
Suita, Apt. », ete. Sulle:Ap(. 4, etc. 151 MOORE * CR2E034 (10/04)
Neap ES

=i NBOES “UE - 158503 Hees

- County) : a0 Coyniry if ; $8.75 aadtional
M (‘(;Urhc,/' (3u [d?- gd (rer . Certlficate of Status Desired O e Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

~ TLEONARD, GERMAINE ™~ ) I

- S cd {P.0. Ba -Num-h;. i N-Ol-A ta!g_i_) = = -
404 10TH STREET SOUTH G Rk B B
T MNOPLES (L 3MIdJ3
. i Zip Coda
e A CLES FL | 285z

8. Tho above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligatons of regisered agent. "..”
. . . . ) e —_r
), e u
rarm b regn oAt and e o (NOTE Regitiecsd AQer signairs requited whan imanteling DATE

SIGNATURE __

Traweran xlp.-.\(

8. Elaction Campaign Financing $5.00 may Ba
TrustFund Contributon. [ Added to Fees

RS AND DIRECTORS 1. ADRDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T 0 petets NE [Jcthange [ Addtion
NAME LEONARD, MICHAEL NAME
SIREET ADDRESS | 1291 RORDON AVENUE STREET ADDRESS
Y-S50 NAPLES FL 34103 Y- 5500
TE D : J Delete TE OO Change [ Addibion
NAME LEONARD, GERMAINE NAME '
STREET ADDRESS | 1231 ROADON AVENUE SIRELT ADDAESS
Crv-SI-F |NAPLES FL 34103 . Ciry.s1-2Ip
TILE } _ O Detats- TiE [ change [T Addition
NAME - B T - —
STSEST ADDRESS | STREET ADIFESS
cry-S1-zp CITY-51-2P
e 3 baiste e ' Jchange [ Aadition
NAME KAME
SIREET ADORESS SIREET ADDAESS
ciry-si-ap : orY-51-20 .
TLE ’ 2 Delete HIRE [T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CIFY-ST-T1P
TILE [ Dalste TLE [DJchange ] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
Y- S1-2P CIIY-SI- 2P

12. 1 heraby certify that the information supplied with this filing does not quality far the axemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the intormation
indicated on tis report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or difoctor
of the corparation or the receiver or rustee empowered [o executs this report as required by Chapter 607, Florida Statutes; and that my name appeats in?uc ]Block it

changed, or on an atiachmani vith an address, with ali other ke empoyfyad. k 100
6’/0 q/m/ 26l-7 7

> 1] - Dovirne Prons #

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR IRECTOR




