2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010292 Aug 09, 2006 08:00 AT
1. Entty Name
ERNEST'S CAFE COMPANY Secretary Of State
Principat Place of Business Maiing Address
707 SOUTH STREET 707 SOUTH STREET
e B “"NII‘ Nl m“ llm Ilm IW "m Im‘ “l" “]’I Mll "N “lew
2. Principal Piace of Busness 3. Maing Address
Suite. Apt. 4, stc. Sure, Apt. #. etc. 2nd MOORE CR2ED34 {4/06}
City & State Gy & State 4. FE! Number 65-0723738 Apphed For
Not Appticable
p Country Zp Country 5. Certificate of Status Ossrred | Eg;gglﬁiﬂm“m
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROFINO, MARK E
707 SOUTH STREET Street Adaress {P.O. Box Number is Not Acceptatie)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity sunmils this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Fiorida. | am famibar with, ang accepl the
obligations of registered agent.

SIGNATURE
Signature. lyped or pINed MM Of regisiered agent and tia J aPpIcate NOTE. Regrstered AGont Signaluep rOQIID0 whin rensiaiing) DATE
.607.1 FS.,al
IS 60[ 983 (2)[: h k.S ’ 1?:.0‘28 forwl]he waer to i ad 9, Election Campaign Financing $5.00 May Be
| late ee.. Y Chec mg is box, the corporation gertifieg it O Trust Fund Gontrbuton. [ Added 1o Fees
t .| not receive pnor notice. Fee 1o file 15 $150.00.

g

OFFICERS AND DIRECTORS 1. /ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e DPVS O peete T O] Change [ Addition
A OROFIND, MARK E ¢ NAME LG ¢ 3952
sraret avtRess | 707 SOUTH STREET STAERT ADDRESS DS =R0004 027 157,00
arv-si.zp | KEY WEST FL 33040 Q-7 28 ) ) )
TILE T 3 oelete |7 [ change  [] Aodiion
NN ORCFINO, MARK E ¢ AN
stReET Aooress | 707 SOUTH STREET STREET ADDRESS
aivsoze | KEY WEST FL 33040 CTY-ST. 7P
THLE [ vejete TTLE [ charge [ Acdition
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-51-2 oI 572
TITLE [ pelete TmE [ change [ Accitian
NAME NAME
STHEET ADDRESS . SIRLET ADDRESS
CFY- ST- 2P ) CiTY-SI-2IF
TE . O pelete TILE [Jchange [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTy- SI-21P OTY-S1- 7P
TITLE [ Delete TITLE Ol cnrange  [] Audimon
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CTY-81- 2P . CITY-ST-7P

12, | herety cerlify that the information suppled with this fling does net quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd 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 thgyec or trustee empoweredito execute this report as requred by Chapter 807, Flarida Statujes; and thit my name appears in Black 10 or Block 11 1

changed. or on an atiagn th an aggiress, all pther ke empowered.
g W Ol Bl 7 /0. Fos— 29754
I I Da'e

SIGNATURE:
SIGNATURE AND TYPED OR pmhdk’mz OF SIGNING OFFICER DR DIRECTOR Daytmo Phong #




