2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000006904

1. Entity Name

MICHELANGELO GALLERY CAFE, INC.

;S?-‘ “II‘ vd‘l;..q: E:: E F E:: r’*?,‘
A 13 Loom bemn M
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Principal Place of Business
25 NORTHEAST 2ND AVEMNUE

Mailing Address
25 NORTHEAST 2ND AVENUE

SUITE 110 SUITE 110
BELHAY BEACH FL 33444 DELRAY BEACH FL 33444
us

{V Ul b.i.l\TE

I
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2. Pnocipal Place of Business 3. Mailkng Address

Suite, Apt. #, elc. Suite, Apt. 4. elc 1st MOORE CR2E0Q34 (10/05)
Ciy & State City & Slate 4, FE! Number Applied Fo
65-0892291 Not Applicable
Zi 1t Fd Count . ti
i Country P ountry 5. Certilicale of Staius Desired 3 $8.75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent d 7. Name and Address.of Now Registered Agent
— —- - " Name

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY

Sueel Address (P.O Box Number is Not Accepiable)

4TH FLORR
MIAMI FL 33145

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obiigations ol registered ageni

SIGNATURE

olfice or registered agent, or both, in the State of Florida.  am familiar with, and accept

Sgnatre, typed or pranzt! narme of regslered aqent and hilg 1| apphcatiia

NOTE Ruegpsiniea Ageat signalure megquinad when icinistaling
g

DAIE

FILE NOW!!! FEE'IS $150.00
After May 1, 2006 Fee Will Be £§550.00 )
Make Check Payable to Florida Department of State :

9. Election Carmpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQYS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD [ Dalete IILE }((UL ‘f{ C’ fp E hange dllmn
NAME DE CERVO, MICHELANGELO HAME 7 & é’ ué’ ’
STREET ADORESS | 25 NQRTHEAST 2ND AVENUE STRELT ADORESS

Grv-s1-2p  [DELRAY BEACH FL 33444 cry-si-2¢ i) Mﬂ' 4 @ er F 25

MTLE O Detete NiLE [J Change D Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-5i-2IP CITY-ST-2IP

TITLE [} Detete T7Le [ Change [ Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-7iP CIrY-ST-7F

TIFLE [T etete TILE [ change [} Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CIY-§T-2P CITY-ST-2P

TINLE [ Delete TITLE {JChange [ Addilion
NAME MAME N

STREET ADDRESS STREET ADDRESS QADOOFYEZSENERS

GIFY-57-2P £ITY-§T- 1P NE/20/06--01051--010 #1500, 00

TILE O pefete L [ Change (] Addition
NAME HAME c;% % 3

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

12. | hereby cerlily that the information supplied wilth this ihng does not guality for Ihe exemptions canained in Section 118, Fiorida Statules. | lurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, thal | am an officer or director
of the corporation or the receiver or rusiee empowered (o execule this report as required by Chapter GO7. Florlda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmght with an address. with ail other bkg empoweted.

SIGNATURE:“Afaten

“r

e 1Ras

Raslear f4- 00 561-2434977

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Oat: Daaytane Phone #



