2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO6000097784

1. Entity Name

MARTIN BROS COFFEE SERVICE, INC.

e LR

. PO

Principal Place of Business

3500 ALOMA AVE. C-12
WINTER PARK FL 32792

e L Y et

Mailing Address

3500 ALOMA AVE. C-12
WINTER PARK FL 32792

2. Principal Place of Businass

?. Maiiing Add?ass

Surte, Apt. #, etc,

FILED
Apr 06, 2005 08:00 AM
Secretary of State

I

ﬂ

R

il

I

Suite, Apt. #, eto. 15t MOORE CR2E034 (10/04)
City & Stale = City & State T 4. FEI Numbear Applied For
o ) _ i 53-3415695 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additionat
o L ) Fee Reguired
€. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
gdﬁA'iiTlg’%hrf}de‘Elgyﬁg Street Address (P.0. Box Number Is Not Acceptable)
ORLANDO FL 32822 ’
City FL Zip Coée

8. The above namad entity submits ;his statement for the pumpose of changing tts ragistered office of registered agent, or bﬁuw.-iri the State of Florida, | arn tamiliar with, and accept

the obligations of registered agent.
3", B 05
- .

SIGNATURE 7 ;(9/2& Z W&@ -

Sjlrg;llure‘ Lnud o Md rams o regisleisd ad;nr andl hibe if apphcable

[NOTE Rogrstersd Agenl sigralure tequired when eirstating)

FILE NOW! FEE IS $150,00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Bepartment of Sta

9. Election Campaign Finaneing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

10, T OFFICERSANDDRECTORS . ... f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11—

i in I it
R v 1 oot . UoooDagqps Dl ohww  Cladd

NAME . |MARTIN, MARY E NAM 04/06/05-80025~007 150.00

STRECT ADDRESS (6614 POMPEN RD. STRELY ADDAISS ==

cry-§1-20 TORLANDQ FL 32822 . } o CITY-51-217

e DvP L Delste DIE [ Charge 77 Addition

NAME MARTIN, ROBERT C NAME

STRCETARORESS | 6614 POMPEL RD STRELY ADDRESS

CIry. 5. 2P ORLANDO FL 32822 e ) o CITY-81-2F ] i

e 73 Delete HiLE [ Change [ Addition

NAME L NAME

STREET ADDRESS STREEY ADDRESS

cIry-ST-21p o . J av-siaw

TIILE O Delets i [ Change [T Addition

NAME n NAME

SIREET ADDAESS — STREET ADIDRESS

CIy-sT-2¢ _ . _§ oay-si-ap

TITLE O pette Witk O Ghange [ Addition

NAME NAME

STRECT ADDRESS STREET ADGRESS

CITy-§7-2P ~ B o .. [ cliv-stap

1TLE T Delete {1 [dChange ] Additien

NAME A NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-21p 7 ) B ] ) CITY-Si-1IP o ) )

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceitify 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 oath; that | am an officer or directo:

of the corporatian or the recelvar ar rustee smpowsred to executa this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

-~

SIGNATURE: 2 Yoy £

SidteATURE MD TYPED OR PRINTEDWAME OF SIGRING GFFICER O

pmsiia e 1

R DIRECTOR

Dayirme Phone #

-?/S’rﬁmg Lo~ 7% 3613




