2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000097784 Apr 26,2006 08:00 AV
1. Entity Name Secretary of State
MARTIN BROS COFFEE SERVICE, INC.
Principat Place of Business Mai{ingrAddre:Vss ]
3800 ALOMA AVE. C-12 3500 ALOMA AVE. C-12
o R AT
2. Prncipal Place of Business 3. Maling Addrass '
Suite, Apt. #, ele. Suite, Apt. #, efc. 1st MOORE CR2EN34 (10!05}
City & Siale City & State 4, FEI Number | A;iplied For
59'3741576957 | Not Appli?nh‘:.
i Country Zip Country 5. Cartificate of Status Dasired O ?e% ;sq&iﬂéi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂéi-ril:’%hlf\lﬁ;é?lyﬂ% Street Address (P.O Box Number is Not Acéebéb]e} B -
QORLANDO FL 32822 :
City IE'L l 2iz Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiaf_with, and accept
the chligations of registered agent

SIGNATURE

Signature typed or prmied name of rtepslered agant and fitle if applicabic (NOTE Regstored Agert sgnature required when reinstainig) BATE

- FILE NOW!! FEE IS $15000
" After May 1, 2006 Fee Will Ba'$550.00 .
Make Check Payahie to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, DFFICERS AND DIRECTORS 11, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp I elete TIRE TJchange [T acdition
NAME MARTIN, MARY E HAME

STREET ADDRESS 65614 POMPEI RD. STAEET ADDRESS )

ciry-St-29 ORLANDO FL 32822 ciry-81-20 bl .'H%%qg?“nfsﬁ‘%é&gsﬁ# Dl s T 28

TILE DVP 7 Daiete e e v e
NAME MARTIN, ROBERT C HAME

STREET ADORESS 6614 POMPEN RD STAEET ADDRESS

oT-37-3F  |ORLANDO FL 32822 EITY-ST-TP

TATE . . .. [ Syt TILE -3 Change [ Addilien
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-ZP

fTLE [ palee TIHE ] Change [ Addition
RAME HAME

STREET ARDAESS STRECT ADDRESS

CRY-ST- TP CITy-SI-29

TITLE [ Detete TE [ Cange [ Addition
MAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 29 GITY-5T- 2P

TILE {1 Detete TTLE {J Change 3 Addition
NAME NAKE

STRECT ADDRESS STREET ADDRESS

CiTY-§T-7i¢ CITY-ST-2IP

12. | hershy cerbly that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Forida Staiutes. | further certify thal the information
indicated or this report or suppiamental repan is Trite and accurate and that my signature shall have the same !egai eftect as f made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an alachrment with an address, with all other like empowersed.

SIGNATURE:%W E Danto Mo = panZin %s{ﬁaé L 267 365

GNATURE MDD TYPED OR PRINTED NAME OF SIGNING OFFICER ORYDIRECTOR i Cate Dangtimes Phone #




