‘* FILED

i [
. 2006 FOR PROFIT CORPORATION  iar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

(03-21-2006 90014 048 ***150.00
DOCUMENT # P05000123306
1. Enlity Name
CABRAL-JORDAN MEDITERANNENA CUISINE CORP.
1} T l’-&_____________—————
Principal Place of Business Mailing Address q U u 03
12377 5 CLEVELAND AVE. 1702-4 PARK MEADOWS DR.
FORT MYERS, FL 33907 FORT MYERS, FL 33907
- R DT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, _FEl Number Applied For
é A3 9/ (£ 78 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eeae';gﬁf:;ﬁonm
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

JORDAN, BRIAN L

1702-4 PARK MEADOWS DR. Street Address (P.O. Box Number is Ngt Acceptable)
FORT MYERS, FL 33907

';' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered oflice or registered agent, or both. in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Signature, trpet) or printed nama of agent and titie if i (NOTE: Registared Agent signature required when rénstating) DATE

FILE NOWII! FEE5$150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fo& will bo $550.00 Trust Fund Contribution. O AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O oelzte 1ITLE O Change  [J Addition
NAME JORDAN, BRIAN L SR NAME
STREET ADDRESS | 1702-4 PARK MEADOWS DR. STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL 33907 ciy-81-2P
e VP s 3 Detete i (JCmnge [ Addition
NAME CABRAL, GLORIAM NAME
STREET ADDRESS | 1702-4 PARK MEADOWS DR, STREET ADDRESS
CITY-51-2P FORT MYERS, FI. 33607 CITY-51-217
TILE O oeleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S51-2IP
TLE [ Delate TILE {0 Crange ] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§1-2P
TILE [ Delete TITLE [ Change  [7] Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciny-Si-21p CITY-51-2IP
TLE [ etele TINE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or sppplemantal reportds trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recy wered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacl th al! oihgr like empowered.
SIGNATURE: \ 3/ntot 6_39)%1«4{-&
NG OFFICER OR DIRECTOR Date Daytens Phone #




