2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P97000042479 Mar 17, 2005 08:00 AM
L Entyame Secretary of State
CABANA T.'S, INC. ry
Principal Place of Businass -:-= 7 ja.fling Address
3005 TERRAMAR ST o ' 3003 TERRAMAR 5T
#305 #305
lFJCS)RT LAUDERDALE Fi. 33304 E 'IS' LAUDERDALE FL 33304
s AT
Suls, Apt #,ee. - Suie, Apt ¥, ete. ' 1st MOORE CR2E034 (10/04)
City & State —.—'7 — - City & State . 4, FEI Number Applied For
] 80-0780366 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired ) gi.ggqafelﬁﬂonal
6, Name and Address of Curront Flggistered Agent - ] 7. Name and Address of New Ragistered Agent s
Name
gg‘o%aggﬁmig Ad Street Address (P.C. Box Mumber is Not Acceptable)
ST #305 -
FT LAUDERDALE FL 33304 N
City _ F L Zip Code

8. The above named entity submits this statem;m far the |;urpose of changing it‘s registered office o; registered agent, or both, in the State of Fiorida, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of rogisleted agant and hlie IF applicabie (NOTE Aogisle:ad Agent signature requirad when rainstatng] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of Stat

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, " OFFICERS AND DIRECTORS oA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el D 7 Celete Wit ) Change [ Addition
NAME CARBONARA, ANTHONY J JR NAME

SIREET ADDRESS | 3003 TERRAMAR STREET, #305 SIREE] ADDRFSS

LIy ST-2IP FT. LAUDERDALE FL 33304 L s ]

WLk D 1 Delete e UGDSBSEQEQEE Tichenge T Addition
NAE CARBONARA, DONNA L HAME 021705 -80005-017 150, 00

STREET ADDRESS | 3003 TERRAMAR STREET, #305 SIREE] ADDRESS

arv-st-2p {FT. LAUDERDALE FL 33304 N . . G staw _ _ e
TLE M Delete i3 [ Chenge [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRFSS

ciry-gi-2F ~ B CIrY.ST- 2P

ILE 7 Qelete i [Clchange 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy.st-2Ip ) - crstae

e 2] Delete ML [Ichange  [C1Additian
NAME NAME

STRFET ADDRESS STRFET ADDRFSS

GIIY-ST-2IP 7 B . L Jose o .

ILE ] Delete THHE [JChange [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-57-2P CITY- 51 7P

12. | hareby cern‘l}q that the information supplied with this ﬂIing does not qualify far the exemption stated in Section 113.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tue and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or trusiea empowered to execule this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcdress, with all omem
SIGNATURE: Wﬁﬁa/ﬁv Qea X,

SIGNATURE AND TYPED OR FAANTENARE OF SIGNING OFFIGER OR GIRECTOR{_J Cate Daytrne Phone &




