FILED

Apr 25, 2005 8:00 am
™ ccrefary of State

-25- ***150.00
DOCUMENT # P98000002741 04-23-2005 90303 030
1. Eniity Name
CAFFE' MILANO INC.
Principal Place of Busingss Mailing Address .
2810 HIGHWAY 98 WEST 2810 HIGHWAY 98 WEST
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 : 5004 3521”
T S I E O RO A
Suite. Apt. #, etc. Suita, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3488254 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [} ?g';’iﬁfémm'
—a— ——i~ B, - Name anid Address of.Current Registered Agent .| . __7._Name and Address of New Registered Agent ____-—._ . ... _|_
Name
HAUGHT, BRUCE A :
' 385 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
DESTIN, FL 32541
City FL | Zip Coda

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

SIGNATURE . _ . )
' . Signalure. typed o peinted name of registered agent and title if applicante {NOTE: Registered Agant signatura requred when reingtaing) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - QFFICERS AND DIRECTORS 1. - ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ oetete TALE [ Change  [[] Addition
NAME BEAL, TIMOTHY J NAME
STREET ADDRESS | 2810 HIGHWAY 98 WEST STREET ADDRESS
CiTY-s1-21P MARY ESTHER, FL 32569 CITY-ST-21P
TILE TS O Delars TILE Clchange [ Aduition
NAME GALVIN, TIMOTHY J NAME ’
SIREET ADDRESS | 2810 HIGHWAY 98 WEST STREET ADDRESS
CITY-§1-2P MARY ESTHER, FL 32569 CHY-S1-2P
TLE . Delete THLE [ Change 3 Addition
NAME R (R, . . . B name . . . - e e
STREET ADDRESS STREET AODRESS
CHY-5T-21P CiTY-51-2Ip
TITLE 3 telete g [-] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P ‘B CHY-ST-2P
TILE [ velete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S1-2Ip - .
TLE 1 Delete N BT C T * [Jchange © [ Addition
NAME . - ol wamE — _
STREET ADORESS : + . || STREETADORESS
cy-§1-2P CIFY-S1-3P o R . B

12. I heraby certity that the infermation supplied with this filing doas not quality for the exemption staled ir Section_119.07(3)(}), Florida Statutes. | further certify that the intermation
indicated on this report 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 offlicer or direator
of the corporation or the receiver or truslee empowered 1o executs this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, wilh all other like empowered.

SIGNATURE: Timothy Beal ONEFOS (850) 581-6252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Prong &




