FILED
2004 FOR PROFIT CORPORATION Mar 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000058695 s 03-03-2004 90026 005 ***150.00

1. Entity Name

CAFE' CONCERTO, INC,

Principal Place of Business Mailing Address q tll U 12140
415 CLEVELAND STREET 800 S GULFVIEW BLVD
CLEARWATER, FL. 33755 #3903

CLEARWATER, FL 33767

i S L0 PG AR

pe A§[' A pte- Suite, Apt. #, etc. 02242004  Chg-P CR2E034 (10/03)
360 S, Gu lfvieBlud %0
City & Sta‘te V4 City & State 4, FEI Number Applied For
Cheanw bt . 59-3521029 Not Applicable
,53%97 b(7 &O;Htﬂl"y Zp Country 8. Certificate of Status Desired (] fg‘g?q tﬁdr:;ti""al
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Hegistarad Agent
- - - SR . - ..N§ V- el T ——— oy - — b i el e
"MIRELLI, LORETTA M ) Tre \\\B; Lovetn M
415 CLEVELAND STREET Sieet Address (P.0, Box plurnber is Not ptatle}
CLEARWATER, FL 33755 VIR Sl @cﬁm‘ ) & 90%
City Zi de
B\ et FL | %%,

B. 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 registiered agent.

snGNAmHE_MMQ. ' GMM J/i ?/O‘/

Signature, typed or printed name of agentand title ¢ (NOTE: Registered Agent signatura requred when renstatng}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be R b B
Atter Moy 1, 2004 Fee will be $550.00 Trust Fund Contributios. O Added to Faes L L
10. OFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD T Delete TITLE . [x Change T Adaition
vt MIRELLI, LORETTA M N : E:‘ eli, Lotetin M
STREET ADDRESS | 415 CLEVELAND STREET STREET ADORESS 396 S Golview E\u (\/ 89 03
OMY-ST-ZP | CLEARWATER, FL 33756 s | c\eavwelir  $L BRI
TME [ Celete e ! Olcrarge [ Auition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2¢ CiTY-8T-2P
TTLE 3 petete TIME [) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2ZP - e —— - - e OTY-ST-BF ~ | =~ + =—ro . . e - . ..
TME 7 peleta TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dolete E [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-S7-2P
TME- 1 petee Lt - [ crange [ Addition
RAME NAME - _
SIREET ADDRESS . STREET ADDRESS . e
GTY-ST-2P GTY.ST-2P e R e D e

12. ) hereby certify that the information supplied with this filing does not qualify far the exemnption stateg in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or tustee empowered 10 execute this Teport as required by Chapter 607, Fiorioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Tt ) lste: Ceridnd” 2 J25/04 T29YY6-05T

\TURE AND TYPED OR PRINTED NAME OF SiGNING OFRCER OR DIRECTOR Oayume Phone #




