2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . May 07, 2004 8:00 am

DOCUMENT. # P97000067138 Secretary of State
1. Entity Name-~-
05-07-2004 90136 028 ***150.00

LIQUID CAFE CO.:
Principal Place of Busingss Mailing Address
2236 18T §T. 2236 18T ST.
FT. MYERS FL 33901 FT. MYERS FL 33901 a q U 9 J oJu

Suite, ADL #, etc. Suite. Ap[. # etc. MOORE CRPED34 1 1/03}

City & State City & State 4. FEI Number Applied For
- 65-0774368 Not Applicable

Zp Country ap Country 5. Cerlificale of Status Desirad O $8.75 Additiona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

VACCA, SANDRA

2236 18T ST. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL Zin Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1ka I applicahle. (NOTE: Registered Ageni signatura requireti when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVPS [ pelete TALE [ Change [ Addtion
NAME VACCA, SANDRA NAME
STREET ADDRESS | 2236 18T ST. STREET ADDRESS
:i’Y-ST- ar FT. MYERS FL 33301 GCiTy-ST-2IP
THTLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detete THLE [ Change [ Addition
TNAME T T HAME - C e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-57-2P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s1-21P CITY-ST-ZIP
TiE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IF CITY-ST-2IP
iyt O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with 4
indicated on this report or supplemental jgrort is,
of the carperaticn or the receiver or trupfed em
changed, or on an attachment with dgres:

SIGNATURE:

ling does rot qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
and acecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ith &l other like empowered. < l 6_Lp qu 4(9( O 4 LL L(/

SIGNATURE ARY) TYPED|OR PRISFETT NAME OF SIGNING OFFICER OR DIRECTOR Date \ Dayoma Prone #




