2004 FOR PROFIT CORPORATION

ANNUAL REPORT ik
DOCUMENT # V44322 i

1. Entity Name

MELBOURNE DINING & PATIO, INC. oy Jap -9 P 10l

e OTATE
SEURETART OF STAIE

Principal Place of Business Mailing Address PALUARASETE. B CRINA
3398 W NEW HAVEN AVE 3398 W NEW HAVEN AVE ‘ Pl
MELBOURNE, FL 32904 MELBGURNE, FL 32904

A

01062004 No Chg-P CR2E034 (10/03)
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59-3127622 Not Applicabla
i - $8.75 aaditional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglsterad Agent

- - - -~ . - L omes - .

LBERTO OrNTHAM, " DO NOT WRITE
W. MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg oblligations of registared agent. - - - - C - - - — - .

SIGNATURE
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= FILE NOWH FEE1S$450.00- - - -| . 9" EWction Campaign Fifancing - * """ $5.00 maye |- =% 7!
" After May 1, 2004 Foo wHi be $550.00 Trust Fund Contribution. +  [1  Added to Foes
10. i OFFICERS AND DIRECTORS ]
TMLE D
TNAME | T LIBERTQ, CYNTHIA M. T T TTmTmm e
STAEET ADDRESS | 3398 W NEW HAVEN AVE Pon 3 e R T BT e T T g T e
l"“ng lr”_!,;;“_ "u.,"z.“il"‘li i."'}l“l
CITY-ST-Z1P MELBQURNE, FL 32904 Py e,
01703/ 04--01035--009 #1508, 00
TITLE P
NAME ~ LIBERTOQ, SALVATORE ) -

STREET ADDRESS | 3398 W NEW HAVEN AVE
CITY-ST-21P MELBOURNE, FL 32904
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NAME
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STREET ADDRESS
CIiY-S7-ZIP
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12. | hereby certify that the information supplied with this filing ‘dogs not quality for the exemption stated if Section 119.07(3)(1), 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 effact as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 607, Flcrida Statites; and that my nama appears in Block 10 or Block 117if -
changed, or.on an attachmant with an address, with all other like empowsred. ___ | _ . . e " e




