2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000042479

1. Entity Name

CABANA T.'S, INC,

Principa! Place of Business

2900 WEST SAMPLE ROAD

KE 105

POMPANO BEACH FL 33070-3026

us

Mailing Address

3003 TERRAMAR ST

#305
FT LAUDERDALE FL 33304

Us

2. Principai Place of Businass

St

3. Mailing Address

il

N

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 042 ***150.00

[l

I

2rvamAR
Suite, Apt. #, etc. Suitg, Apt. #, etc. MOORE CR2E034 {11/03)
H#AH05
City & Stat City & State 4. FE| Number Applied For
%. ZﬂUDQ(d 9 lc s 3’/& B80-0780366 Mot Applicable
Li N
leg 3 01'{ g try"uﬂ D i Country 5. Certificate of Status Desired O ?g gesq 3:’:(;"0’13'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
5 Name

CARBONARA, JRAJ ™~

* 3003 TEHRAMAR

* ST #305

‘FT LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 farniliar with, and accept

the ebligations of registared agent.

SIGNATURE

Signatura. fyped or prnted name of registered agent and titie if applicable

{NOTE: Ragsierad Agent signatura required whan reinstating)

DATE

Trust Fund Contribution.

9. ‘Tlection Campaign Financing

$5.00 May Ba
Added to Fees

10.

OFFICEHS ND DIFECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" TITLE D [ belete TITLE [0 change  [J Addition
NAME CARBONARA, ANTHONY J JR NAME
STREET ADDRESS [ 3003 TERRAMAR STREET, #305 . STREET ADDRESS
CIY-ST-7P FT. LAUDERDALE FL 33304 CITY-ST-2iP
TILE D ] oelete e [ Change [ Addition
NAME  * CARBONARA, DONNA | NAME
STREET ADDRESS | 3003 TERRAMAR STREET, #305 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CiTY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
WAME- - 7 —— — = NAME = R e —— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 Delete I e [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

'3//@/ g5 T63-738/

ith an address. with al/

changed, or on an attachment
SIGNATURE: M@

wfﬁd

SIGNATURE AND TYPEL DH’ﬁINTED NAME (OF SIGNING OFFICER OR mt{ybn

Date

Daytime Phone #




