2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 20, 2006 08:00 AM

DOCUMENT # V44322 Secretary of State

. &l ame

MELBCURNE DINING & PATIO, INC.

Principal Place of Business ’ . taling Addrass - B

3398 W NEW HAVEN AVE . 3398 W NEW HAVEN AVE

MEL BOURNE, FL 32904 MELBOURNE, FL 32804
01172006  No Chg-P CR2E034 {11/05)

DO N OT WRITE IN THIS SPACE 4. FEI Number Appled For
59-3127622 Not Appiicable

5. Cerfificate of Status Oesired (] gi-gfqgfﬂﬁ““‘

6. Name and Address of Current Registerad Agent T

%Bsiﬁﬁgmf&%ﬁ“ AVENUE DO NOT WRITE
W. MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or segisiered agent, of both, in the State of Rorida. § am familias with, and accept
the obligations of registerad agent.

SIGNATURE ; — — — O =
Signature, typed or grinted name of registored agent and tite if npp«cat?fe {NCTE: Registared Agont signafire requirad when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing ' $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furrd Conribution, O Added io Fess
10. _ CFFICERS AND DIRECTORS 1
e a) : -
HAML LIBERTO, CYNTHIA M.

STREET ADDRESS | 3398 V¥ NEW HAVEN AVE
GITY-ST- 22 MELBOURNE, FL 32904

— 0000392275
i PRI, SALRTORE /4 Us~BEETE~026 150,00
STREET ACDRESS | 3398 W NEW HAVEN AVE
CITY-51-ZP MELBOURNE, FL 32504

THLE
NAME

N DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
GITY-ST-2F

L

HUAME

STREEY ADDRESS
gy -S7-27

TMLE

NAME

STRECT AQUAESS
LmY-sT-7e

12. 1 hereby cer!s'{gj;hat the information supplied with this filing does not qualify for the exemptions contalined in Chapter 119, Florkda Statutes. { further certify that the information
Indicated on this report or supplemental report Is rus and accurate and that my signatwe shall have the same legal effect as i made under oath; that | am an ofifcer or direcior
of the corporation or tha teceiver or trustes empawered 16 execute this report as required bty Chapter 607, Flarida Statutes: and that my nama appears in Block 10 or Slack 11 if
changed, or on an attachment with an address, with all other ke smpowsered,

SIGNATURE: IAADZLM _ L L2 a4 a1 220 I25-278¢

SISNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caytme Phone #




