2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02,2004 8:00 am

DOCUMENT # P97000101880

1. Entity Name

BOURBON ST. CAFE OF CHARLOTTE COUNTY, INC.

Secretary of State

08-02-2004 90021 006 ***150.00

Principal Place of Business

1441 TAMIAMI TRAIL, #615
PORT CHARLOTTE FL 33948

Maiiing Address

1441 TAMIAMI TRAIL, #615
PORT CHARLOTTE FL 33948

wWawrwy = - -

2. Principal Place of Busingss 3. Mailing Address

I

[N ARRA

JIIR

Suite. Apl_ #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Applied For
65-0800034 Not Applicabie
- 7 —
zp Country " Country 8. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of. New Registered.Agerd - s
—= = = = T Name

LEUNG, STEVE . s =
1441 TAMIAMI TRAIL, #615
PORT CHARLOTTE FL 33948

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

City

FL l Zip Code

8. The abave named entity submits this stalement for the
the obligations of registered agent.

SIGNATURE !

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sugnature, typed of printed name of registered agent and fitle i applicable.

{NOTE: Registered Agent signature requirec] when rainstating)

DATE

5.607.‘_193(2)(b). F:S.. ai?ows for the waiver ?f the $§qo.0_0 8. Election Campaign Financing $5.00 May Be
I.'a.te fee. By gheckl.ng !hlg box, the cgrporatlon cemﬁe& Trust Fund Contribution. L[] Added to Fees
cid not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE P j O pelete TLE [JcChange [ Addition

NAME LEUNG, STEVE NAME

STREET ADDRESS | 406 SPRINGLAKE BLVD STREET ADDRESS

cmv-s-2¢ |PORT CHARLOTTE FL 33952 CITY-ST-21P

TITLE VP 1 oejete TITLE [ Change ] Addition

NAME LEUNG, DIH DiH NAME

STREET ADDRESS | 406 SPRINGLAKE BLVD STREET ADDRESS

Cmy-sT-2F |PORT CHA_FiLOTTE FL 33952 CITY-ST-1IP ‘

mE 7 R e e T 1 e BT T s e e o m e e Change ~ -5 Addition - |

HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T. 2P CITY-ST- 2P oo o

TIFLE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTv-S7-Zip

TITLE 7 Delete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 oelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-21P

changed, or on an attachment with an addye e empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certily that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

with all other,

SICNATURE XND TYPED CR PRINTECMEAME OF SIGNING OFFICER OR DIRECTOR

v, /30/¢4,P (%u ) 255~ ss7/

= Daytime Phono #




