L FILED
"" 2006 FOR PROFIT CORPORATION Aug 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000059154 ; (08-22-2006 90027 005 ***150.00

1. Entity Name
SAMANTHA'S CAFE, INC.

Principal Placa of Business Mailing Address ) 5 0 0 2 5 84_6

6342 UNGERER STREET 6342 UNGERER STREET
JUPITER, FL 33458 US JUPITER, FL 33458 US
ATl P D
201 North U.S. Highway One | 201 North U.S. Highway One
Suite, Apt. #, elc. Suite, Apt, #, elc. 08162006 Chg-P CR2EQ34 {11/05)
City & State . City & Stats . 4. FEl Number Applied For
Jupiter, Florida Jupiter, Florida 20-2883466 Not Applicabie
33477 PEYY Beach 33477 P& Beach | s. cenficato ot Staws Desies 1 $8.73 Aditional
S Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - Name
MEROLA, JAMES R ESQUIRE :
11380 PROSPERITY FARMS ROAD Street Address (PO, Box Number is Nat Acceptable)
SUITE 204
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Ferida. | am familiar with, and accept

the obiigations of gégistered agant. )
e £/12 /o6

SIGNATURE ! A
Sig%ﬂv&&m prinédd name of re gis agent and title if i 3 (NQTE: Registered Agant zignalure requirad when reinstating) ) - l DATE
i : . . . )
FILE,NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, ‘2006 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE P/D T eleto TIE . [ change [ Addition
NAME BONSIGNORE, EDWARD JR. HAME
STREET ADDRESS | 6342 UNGERER STREET STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CIFY-57-2P
TIILE VP/D O Desete TiRE Clchange ) Addition
NAME BONSIGNORE, VIRGINIA NAME
STREET ADDRESS | 6342 UNGERER STREET STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-S1-21P
TNLE . [ Delete L [JChange [ Addilion
NAME NAME
T GTREET ADDRESS - : - SIREET ADDAESS S m e - - - —
CITY-ST-ZiP cy-si-ap
TILE O pelete TITLE [Jchange [ Addilion
HAME -~ § namE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-2P
TILE [ Delete TILE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE [J Dalete TMLE . . [t change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certif% that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this regort or supplemental report is true and accurate and that my signatwze shall have 1he same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with anaddress, with all other like empowerad.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Data Daytine Phane #
rd-Bonsignore, Jr




