2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P97000045389

1. Entity Narme
TINA'S CAFE, INC.

Secretary of State

03-15-2004 90055 042 ***150.00

Principal Place of Business Mailing Address

1181 SE PT ST LUCIE BLVD
PORT ST. LUCIE, FL 34952

2181 SE TRIUMP ROAD
PORT ST. LUCIE, FL

24041199

AR EN STV

2. Principal Place of Busingss 3. Maiiing Address
Sulte. Apt. #. ete. Sulte. Apt. # ete. 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0758949 |, Mot Applicable.
ap = Country Zip Couniry 5. Certificate of Status Desired O fg'ggqﬂf;ﬁ""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KEEHAN, TINA

2181 SE TRIUMP ROAD Street Address {P.O. Box Number.is Not Acceptable)

PORT ST. LUCIE, FL

City FL I Zip Code

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

SIGNATURE

Signaiure. lyped or printed name of registered agent and title it applicabla. {NOTE: Ragistored Agont signatur required whan reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete MLE O chenge [ Addition
NAME KEEHAN, TINA NAME

STREET ADDRESS | 2181 SE TRIUMP ROAD STREET ADDRESS

CITY-ST-2IP PORT ST. LUGIE, FL CHY-$T-2IP

TITLE [ Delete TIE " Ochange [T Addilion
" NAME NAME '

STREET ADDRESS K STREET ADDRESS

CTY-ST-ZP ) . _fomvstze | o e . . - -
TILE . [J peleta TILE [ change (1 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T- 21 CITY-51-21P

TINE [ telete THLE [T change [ Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

THLE , [ Delete e [ change  [71 Acdition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

ciry-Sr-aip . CITY-ST-21P

THLE 7 selete THLE . {3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-20P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 1 1'9‘07(3)(‘\)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowerad (o axecutea this report as required by Chapster 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment \,mm an addresg, with alf other like empowered,
i 12N (riva Hegnan Pﬁéﬁ) 3/ u)oL} (41}) ;3{:7595?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

SIGNATURE:




