FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000121705 05-02-2006 90158 047 ***150.00
1. Entity Name
LANTANA CAFE, INC.
Principal Place of Business Mailing Address
4186 BOUGAINVILLEA STREET 4186 BOUGAINVILLEA STREET
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
F e s A RHR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
LCity & State City & State 4, FElNumber Applied For
5?—5561587 Mot Applicable
zp Couniry Zp Country 5. Certificate of Status Desired [ gei ;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAINES, CRAIG
4186 BOUGAINVILLEA STREET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL l Zip Code

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

SIGNATURE -
Signature, typed of printed name of registered agent and litle il applicable. {NQTE: Regisiered Agent signatura raguired when reinstating DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - D [ Detete TITLE pf. 45 Jg., 7 O Ghange WAddiu‘un
NAME HAINES, CRAIG NAME
STREET ADDRESS | 4186 BOUGAINVILLEA STREET STREET ADDRESS
CITY-SF-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Detete TITLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-51-21P
TITLE [ delete TIME [Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME O Delete TINE [ Ghange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P - CITY-51-2IP

12. [ hereby certity that the information supplied with this filing does nat quality for the exemptions caontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other ke empowered. & (
Wy 4l
SIGNATURE: _A U, XyY-28-0¢ 961421

SIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




