2007

FOR PROFIT CORPORATION
FILED

DOCUMENT # V58112

1. Enlity Name

MANGROVE CAFE, INC. : :

ANNUAL REPORT (AR)

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business
878 5TH AVE. SOUTH

NAPLES FL 33940

Mailing Address

878 5TH AVE. SOUTH
NAPLES FL 33940

I ATRAMAK AR

2. Principal Place of Businass - No P.O. Box #

3. Mailling Addross

Sulz, Apl #, clc

Suite, Apl. #, alc,

1st MOCRE CR2E034 (10/06)
City & Slale City & Slate 4, FE| Number Appliod For
65-0352313 Not Applicable
Zi Count i "
P ountry Zip Country 5. Cerlificale of Stalus Dasired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent . 7. Name and Address of New Reglstered Agent
I . Nameo —

AMARAL, DOUG
878 5TH AVE. SOUTH
NAPLES FL 33940

Streel Adadress (P.O. Box Number is Nol Acceplable}

Zip Code

o FL

8. Tho above namod enlity submits this statoment for tho purpose ol changing its registored ofiice or regislarag agent, or both, in lhn Stale of Florida. | am familiar with, and accopl
the ebligalions of rogisiered agenl.

SIGNATURE

Signalure, lypod o prnled name of Tegisierad agent and e r appkeable,

(NOTE: Hagisioreg Agenl Signature requiad when reinsiging) T DATE *

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Elcclion Campaign Financing
Trust Fund Contribution.  []

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hit P O] polete T [ Change [ Audilion
NAME AMARAL, DOUG NAML

IR A 53 | 878 BTH AVE. SO, STRICT ADDRLSS . a0 25579

ciy-si-ap | NAPLES FL 34102 GIY-$1-21p D5A2707-30028-014 150,00
i VP [ pelere I Ol cheange [ Addition
NAME AMARAL, DIANE : NAMI

sie 1 anneess | 878 5TH AVE. SO. SIRTLT ADDRESS

Ty -81-41P NAPLES FL 34102 CIIY-SI-2IP

fILt ] pelete nt [ Change ] Aadition
NAMI NAMI,

S L) ADDRT SS SIALET ADDRESS

CIY-$1-21P CIY-SE-71p

LK O Delete it [ change [ Addilion
NAME NAMI

STRI | ADDRESS STHLLT ADDISS

GIY-§1- 210 CIY-$(-21p

it O pelete 1 [ cnange [ Addilion
NAME HAME

STREET ADDRESS STREE] ADDRESS

CIY-81-21p CITY-S1. 2P

1 [Z] Detete n: [ change 7 Addilion
NAMI NAMI

STRLLT ADDRESS SINEI ADDRESS

CITY-S1-2IP CITY-SI-2IP

12. I hereby cerlily that tho information suppliod wilh this fiting doos not quality for the exemptions contained in Section 119, Florida Statules. t furthor cortify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under path; thal | am an officer or director
receiver or lrusico empowered 1o exocule this reporl as roquired by Chapler 607, Florida Statutes, and Lhat my name appoars in Biock 10 or Block 11

of the corporalion or th
hment with an addross, with all olhor ke empowered.

il changed, or on an

sianature: U0 0 At~

&34]
270 Yox i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qfabf i

Daytime Phone #



