BT ‘ FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000004037 Y 01-26-2005 90005 047 ***]58.75

1. Entity Name

HOUSE OF CAPPUCCINO, INC.

Principal Place of Business Mailing Address . guyuuvovavg
13860-39 WELLINGTON TRACE 13860-39 WELLINGTON TRACE

39 39

WELLINGTON, FL 33414 WELLINGTON, FL 33414

A 0

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ao AppieE o

65-0886543 _ 1 -|Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Reglstered Agent
ALAMI, YOUSSEF A
2140 COUNTRY GOLF DRIVE Do NOT WRlTE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named en mits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of regj ,4/
ot A, Aot // /6 Jos~
SIGNATURE S ;
Sighatuzp, Hped or printad naine of regidlered agent and uo 1 agphcabla. H{NOTE: Ragistered Agart signature recuird when rexsiabrg) 7 patE
.+ - FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o
. 'After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE « VP
NAME ALAMI, YOUSSEF A

STREET ADDRESS | 2140 COUNTRY GOLF DRIVE
CITY-§1-21P WELLINGTON, FL 33414

TITLE P

NAME PALLARES, VICTORIA

STREET ADDRESS | 1115 GRAND KAY

CITY-5T-2P PALM BEACH GARDENS, FL 33418
TITLE '
NAME

STREET ADDRESS

o120 DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP
TmE

RAME

STREET ADDRESS -
CrrY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytme Phane #




