2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Feb 28, 2008 8:00 am

DOCUMENT # P98000002741 Secretary of State
1. Entity Name (02-28-2008 90017 003 ***150.00
CAFFE' MILANOQ INC.
Principal Place of Business Mailing Address - -
2810 HIGHWAY 98 WEST 2810 HIGHWAY 98 WEST )
MARY ESTHER, FL 32569 MARY ESTHER, FL. 32569 v .
S [+ AR RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3488254 Not Applicable
_Z;p Couniry Zip Country 5. Certificate of Status Desirec O ?g'zesql‘:?s;ﬁo"al
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name e e [,
HAUGHT, BRUCEA ™ - - _
385 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceplable)
SUITE 220
DESTIN, FL 32541
City FL I Zip Code

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

SIGNATURE
Signatwre, lyped of printec name of 1egisteren agent and titke if apphcable. (NOTE: Regisiered Agent signalure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. O Added lo Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delere TITLE [(Jchange  [J Adition
NAME BEAL, TIMOTHY J NAME
STREET ADDRESS | 2810 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-ZIP MARY ESTHER, FL 32569 CITY-ST-2IP
TITLE TS O Delete TMLE [J Change [ Addition
NAME GALVIN, TIMOTHY J NANE
STREET ADDRESS | 2810 HIGHWAY 98 WEST STAEET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY-ST-2IP
TITLE 73 telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-STo2IP~ - - _ R CHTY-ST-7IP
e O detete MLE T T TTERchawge [l addition™)
NAME HAME
STREET ADORESS STREET AQORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-209 CITY-ST-2P
THLE [ eiete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

12. | hereby cerrilzlhat the information suppliec with this filing does not quality for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock $0 or Block 11 if
changed, or on an attachmentwith an address, with all other fike empowered.

R Ty J- fege 2los  [-50-919-7060

OR PRINTED NAME OF SIGNING ER OR DIRECFOR ™ 1 Daytims Phone ¥

SIGNATURE:




