2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P98000068233

1. Entity Name

LE CAFFE DES ARTISTES OF S.W. FLORIDA, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of 8usinass

450 GALLEON DRIVE
MNAPLES FL 34102

Mailing Address

450 GALLEON DRIVE
NAPLES FL 34102

i

HIRAE

I

A

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt #, elc. ) MOORE CR2EQ34 (1 1/03)
City & State City & Stale 4. FEI Number : — Apphed For |
59-3525603 Not Applicable
" I —
Zip Country Zp ountry 5. Cenificate of Status Desired O $8.75 Additional
) ] . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
Name

LANGFORD, GEORGE P
3357 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entily submits this statemment tor the purpose of changing [{s registered office or registered agenrd, or both, in the State of Florida. [ am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatdre, vpad o preved name of reqistered agent and Lige if applicablé

(NOQTE Rageslared Agant signature reguured when teinsiating} oave

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.60. . .
Make Check Payable to Fiorida Deparfment of State

8. Electiocn Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Deleis TLE [ change [ Adrfition
NAME ELDEN, MICHAEL NAME

STREEY ADDRESS | 450 Gial.LEON DRIVE STREET ADDAESS

ov-st-zp |NAPLES FL 34102 ) L CUY-ST. 21 G -
TIE D T Deiete TmE [J Change [ Addition
MAME TERRAGLIA, GIOVANNI NAME

STREET ADDRESS [ 1751 HAWAI COURT STREET ADDRESS

CiTY-ST- 2 MARCO ISLAND FL 34145 CITY-S1- 2P NN T
e O Detete LSS (2/118/04~80043-0 1 T ik N0T] Addiion
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) ) CITY-5T-21P . i
TILE L Delete o [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP o ) LTy -$T- 2P R
TTE 1 oetete LE I Change ] Addition
NAKE NAKE

STREET ADDRESS STREET AGDRESS

CITY-5T1-21P CITY-57- 2P . e

TILE [ Detete TE [ Change 7 Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2P o CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07 4
mdicated on this report or supplemental report is true and accurate and that my slignature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgress, with all other likg empowered.

Feb =

SIGNATURE:

&

ﬁi){i), Florida Statutes. { further certify that the information

2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; 279 Y7 -7¥YY



