2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOGUMENT # vssii2
Secretary of State

1. Entity Name
MANGROVE CAFE, INC.

Principal Flace of Business ~— Mailinrg Addrass

8768 5TH AVE. SOUTH

878 5TH AVE. SOUTH

NAPLES FL 33940 NAPLES FL 33840
Suite, Apt. #, efc. - - Suite, Apt. #, ek;.,-'_ 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE) Number Applied For
. - - . 65-0352313 Not Applicable
Zip Country dp Country it - $8.75 addiional
) N o 5. Cartificata of Status Dasired O Feo Required
§. Name and Address of Cument Registered Agent 7. Name and Addrese of New Registered Agent
Name
Q%A%L’A%%UQOUTH Street Address (P.O. Bex Number is Not Accepiable)
NAPLES FL 33940 e
City FL Zip Code

8, The abové namad entty submits this statement for the ‘purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligatiens of ragistered agent.

SIGNATURE

Signalute, lypod of printed ners of ragistered aganl and file T applicable ‘INOTE Ragrsieted Agent signatue raquied when eimtating) DalE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Fiorida Department of State

$5,00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11 ]
TIILE p [ Delete TLF O change [ Addition
NAME AMARAL, DOUG NAME
STREET ADDRESS [ 878 STH AVE. SO. SIREET ADDRESS 7 0 gt

> 25
CITy-St. 2P NAPLES FL 34102 B A LTy-sl-2Ip f4 »’%J??gfggé'gggégﬂgn =T
e VP T Delete THiLE T Coange ] Additon
NAME AMARAL, DIANE NAKE
STRECT ADDRESS 1 B78 BTH AVE., 5O. SIREE] ADDRESS
arr-si-zip - {NAPLES FL 34102 } o Ciy-sl-op )
it LT Delate L [Jchange [ Addition
NAME MARE
SIRFET ANIDRESS SiFTACDRESS |
CITy-ST-2Ip OTy-sT-2P
e O elete g [ change ] Addition
NEME NAME
STRECT ADDRESS STREET ADDRESS
CIry-Si-21P _ Jovestae )
WLE I Deiete THLE U Change [ Addition
HEME NANE
STRLET ADDRESS STREET AQDRESS
cIry-si-2p o ) orv-si-2p B
NI 7 pelete Uik Dtnange 1 Adotion
NAME NabE
STREET ADDRESS SiREET ANDRESS
CITY-ST-2IF . oY §1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the n
changed, cr on an attach

t with an address,

all ather like empoweted.

L

Biowe Anate

(233) 793 1520

gever or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

MGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER UR DIRECTOR

'*(l 5 (“ 3

Daytrna Phone #




