2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am
DOCUMENT # P96000007384 ¢ ecretary of State

e 04-08-2004 90044 047 ***150.00
CAFE IGUANA OF FT, LAUDERDALE, INC. e '

Principa! Piace of Business Mailing Address

17 § ATLANTIC BLVD., R-302 101 § STATE RD 7, #205 :
anT LAUDERDALE fL 33316 HOLLYWOOD FL 33021 _ 3\{/0 ;l V (ﬂ 6 ’7
u

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0649554 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - = — - 7.'Name-and Address of New Registered Agent —
' Name ' . .. -

zg&#g&%zggg BLVD. #265-SOUTH =) Street Address (P.0. Box Number is Not Accepable), b 265 -
400 HOLLYWOOD BLV 2 | 008 Hholkopod Blod eSS |

City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of registered agent and tille if applicabla. {NQTE: Ragistered Agenl signature reguretd when reinstating) - DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. *~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] pelete TIILE [[]change [ Addition
NAME DELANEY, GERARD NAME
STREETADDRESS | 101 S STATE RD 7 SUITE 205 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 - § ciy-sT-zp
TLE [ pelete F TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P ] .
TME B el - - © O petete TILE I change [ Addition
RAME NAME
| STRECTADDRESS P T T T e : T " GTRECTADDRESS ™|~ - - - R
CITY-ST- 7P CITY-ST-2P .
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiT¥-ST-ZiP CITY-57-2IP ]
TMe 3 Delete TMLE [ Change:  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TIFLE 1 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. 1 hereby certify that the information supplied with thi Hg AxeR Stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

T signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addreg ‘ mpowered.
K- b0y 989784y

SIGNATURE ASH PEMTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemental report is




