2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000078692
1. Entity Name
ARCADIA TEA ROOM, INC.
Principal Flace of Business Mailing Address
117 WEST OAK STREET 117 WEST OAK STREET
ARCADIA, FL 34266 ARCADIA, FL 34266
T e LAY AR
_S;:-uile, Apt. #, etc, Suite, Apt. #, etc. 10192004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3401589 Not Applicable
e R e Zp- T Coumn T 7 |78 centificite of Status Desirad [} 'fg'giﬁ:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
OROBELLO, MICHAEL F e~©
4107 CORN STREET Sl;el Addrass (P. Ogﬁ Ember is Not Acceptable)
PORT CHARLOTTE, FL 33948
City Zin Code
Az DA FL |%5%¢

B. 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 regist

SIGNATURE___ ~ /o /Iq /O"{

Signature, typad or printad name of registarad agent and title if applicabla. (NOTE: Registerad Agent signatura requited whan reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. 0O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P X Delete TME T [ change B Aadition
NANE OROBELLO, MICHAEL F RAVE TBAESAQA  Frso$

STREET ADDRESS | 4107 CORN ST STREETADDRESS | 17} ¢ QA K S
_ov-st2p | PT CHARLOTTE, FL st | AszenQih  FL PHRLL

TITLE 1 Delete TITLE 'PV S [ Change [l Addition
NANE . NAME Dovs M eChLin

STREET ADDRESS , STREETADORESS | |1y g3 OA X SY.

CITY- ST-2 erv-s2P | AzeaOSA . FL Twirll

TIE | o L ) - [ Delste gme L L . _ R o _ . _ [Ochamge TZ Addition
NAME HAME

STREET ADORESS ’ STREET ADDRESS i SOEsSTIIS

omv-ST-2Ip CTY-5T-2P 10721 A0d--01049—002 %Rl 2N
JTIME 1 Detete THE I change [ Addition
NAME HAME

STREET ADDRESS .| srreer anoRESS

CAY-ST-2P Y- ST-2IP

TITLE O Delete TME [ cChange ([ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-51-2P

TLE ] Delets TIT:E ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST-2IP -

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true 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 receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowargd. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Fhone’s




