FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000039828 ecretary of State
1, Entity Name 04-28-2005 90195 008 ***150.00
BOURBON STREET CAFE, INC,
Principal Place of Business Mailing Address
1848 9TH ST. N. #FC3 1221 £ ROBINSON STREET
NAPLES, FL 34102 ORLANDO, FL 32801 14004843
e S 0 S A
Suite, Apt. #. etc. Suite. Apt. #, etc. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3509843 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desvred  [J ?g;’fq Additonat
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 E ROBINSON STREET Street Address (P.Q. Box Number is Not Acceptable}
ORLANDQ, FL 32801
City FL | Zip Coge

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 registerad agent.

SIGNATURE
Signature, typed or printed name of tegisiared agent and te i applicable. (NQTE: Registared Agen signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME D [ Delete LE Cl Change [ Aadition
NAME MA, RICH NAME
STREET ADDRESS | 1221 E ROBINSON STREET STREET ADDRESS
CITY~ST-2IP ORLANDO, FL 32801 CiTy-51-2ip
TILE D O delete TILE I Change (] Addition
NAME SUNG, ANGELINA NAME
STREET ADDRESS | 1221 E ROBINSON STREET STREET ADDRESS
ciy-s1-Bp ORLANDO, FL 32801 ciTy-51-2P
TImE T pelete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
HIE — - — - - - .- 3 palea _Rme o - . [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p oITY-§7-2P
TITLE 7 Detete TILE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-29
T [ pelete THLE [ Change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119 07?1 ¥i). 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an a 55, with all other like empowe.:e
é) L G i i

SIGNATURE: o

/smquna A?ﬁ TYPED CR PRINTED NAME OF SIGNING opn\sn OR DIRECTOR Date Dayime Phons #




