2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am
DOCUMENT # P94000090256 ' Secretary of State

L e 05-24-2004 90011 008 ***150.00
SWEET BEAN CAFE, INC. - '

Principal Place of Business Mailing Address

5100-316 CLEVEE}\ND'AVE. 5100-316 CLEVELAND AVE.
316 . 316

FORT MYERS FL 33907 FORT MYERS FL 33907

2 Principal Place of smess

e T et e T izveiomnae, MITIUHMETITNNR

Sune Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & Siate 4. FEI Number Applied For

Y & ‘Stale
fﬁ’ 7 Dy 85 Fotim 65-0539487 ot Aeiicatis
% 3 f 2] 7 C(Elkg ap Country 5. Centificate of Status Desired O ?i‘;fqgﬁ?s;ﬁgnal

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

Tl

E!"J(?ON_gi gﬂg_l-éAvilLAND AVE. - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907

City FL Zip Coce

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

SIGNATURE /‘ / Ay o I%C,/éna/ gﬂafﬁ/f 5/"2-2— - & 47/

Stgnalué typed of printed name of registered agent and it f applicable. (NOTE: Registered Agenl signature required when reinstanng} DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution. a Added to Fees
B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o - {D K [ Delete e (I change [ Addition
NAME -, | BURNS, MICHAEL NAME
STAREET AGDRESS | $5481 ADMIRALTY CR NE, 8 STREFT ADDRESS
ciry-st-zp - {FORT MYERS FL CITY-ST-2P
TME Bis 7 o O Delete TTLE [3Change [ Addition
NAME BURNS, AMBER NAME
STREET ADDRESS | 15481 ADMIRALTY CR NE, 8 STREET ADGRESS
CITY-ST-ZP FQRT MYERS FL CITY-ST-2IP
TmE . [ Delete TITLE [ Change [ Addition
WAE ~ ——f e e - - NAME ) o
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP | oy-st-zp
TITLE 3 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M [ betese e [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITiE 1 Delte e CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemgtion stated in Section 119.07{3)(i), 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 legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other ke empowered.

SIGNATURE:_W&M@ AINAEN. LRSS / 2209 329-275-90

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Baytme Phone &




