2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000101880 Jan 31, 2005 08:00 AM
1. Eatly Name = Secretary of State
BOURBON ST. CAFE OF CHARLOTTE COUNTY, INC.
Principal Place of Busmes.;. - o h;aE;Ad_d;57 ]
1441 TAMIAMI TRAIL, #6815 1441 TAMIAMI TRAIL, #615
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

SU“Q. Aﬂt #, ofc, ,‘ﬁ ) - SUi'le, Ap't #, etc. - R 1st MOORE CR2E034 .[0/04)

City & State -_ Clty & State B 4. FEI Number Apolied For

65-0800034 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desred [J gi‘gi“;idgtomj
6. Name and Addrass of Current hegistered Agent 7. Name and Addrass of New Registered Agent

Name

%EE'F?AEATEI&]ETHAIL #615 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL. 33948 -

Ciy FL ' Zip Code

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

SIGNATURE

Sghalute, kyped or prendd nama of rogisterad agent and litle if 2ppiizable (NTE. Ragistarad Agety SGRalute lequatea when ienslanng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10. ~— OFFICERS AND DIRECTCRS S i ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

Lk P [ petete Tne [] Change ] Additien
NAME LEUNG, STEVE NAME UDGQDGEG#SEE

STAEET ADDRESS | 406 SPRINGLAKE BLVD STREET ADDRESS 0131 A05-80008-023 150,40

civy-ST-2p PORT CHARLOTTE FL 33882 . CITE-5i-2P

TIILE VP [ Deleta L [ Change  [[J Addition
NAME LEUNG, DIH DIH HAME

STREET ADDHESS | 406 SPRINGLAKE BLVD SIREET ADDRFSS

CiTY-51-7p PORT CHARLQTTE FL 33352 _Quirsiae

TiLE [ Detets it [Jchange £ Additlon
NAME RAME

STRFET ADDRESS T - ’ SIREET ALK 55

GVy-57-2P Y-S A8

TITLE Oloslete  — f 1ne [JChange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY- ST 2P CITv-ST. 2

TiiLE 1 Defete TILE [J Change  IZ] Additicn
NAME NAME

STREE] ADDRESS SIRELT ADDRESS

CITY-ST- 2P CHY SI-EP

(13 [ Delete il {1 change [ Acdition
NAME NAME

STRLE | AQDRESS SIREET ADDRESS

CHY-S1-21P Cov Sl pp

12, | hereby certify that the Informat(on supphed with this f||| 3 doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated 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 direcior
powared to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Bleck 11 if

53, with all othe) mpowered,
/w gy @ 255559/

gpﬂ'arusp’mn TYPED OR PRINTENAME OF SIGMING OFFICER OR DIRECTOR Jale Davtzna Hhane 4

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:




