2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S62147

1. Entity Name

CAFFE CAPPUCCINQ, INC. .

Principal Place of Business

9005 N.W. 13 TERR.

Malling Address
9005 N.W. 13 TERR.

May 12, 2004 8:00 am
Secretary of State

05-12-2004 90209 017 ***150.00

MIAML, FL 33172 MIAMI, FL 33172
Suite, Apt. #, etc. Suite, Apt. #, elc. 204282004~ —Chg P 7_~’_C_ﬁ2:l_§63.4,(-1 0;0_5 =
;;,Cifv.& Slate == == City & State 4. FEI Number Applied For
65-0291894 Not Applicable
Zip Counlry i Country 5. Certificate of Status Desired [ §3-75 Addltionel
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHRMAN, JEFFREY E

2699 S BAYSHORE DRIVE
SUITE 3000 |

MIAMI, FL 33133 " 7L 0

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL | Zip Code

8. Tha abeve named gnt_ifty,,ﬁy.bmts.‘lpis staterrent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d| the obiigations of regidteqed agent.
e .

SIGNATURE

Signature, typpd or p“nlqaq name of registered agent and title | applicable.
N -

(NOTE: Registered Agent sighature raquired when reirstating)

DATE

FILE NOW!!I .FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust-Fund Contribution.

9. Election Campaign Financing

$5.00 May Be- |" -
Added to Fees

10. ) OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD - [T Delete TILE DO cthange [ Addition
NAME BLEEMER, SUSAN NAME '

STREET ADDRESS | 780 NE 69ST STREET ADDRESS -

CITY-$T-2IP MIAMI, FL -~ CITY-ST-2IF

TTLE . [ Detete miE O chenge [ Addilion
NAME xr NAME

STREET ADDRESS I STREET ADDRESS

CTY-51-21p .. CITY-ST-ZP

TITLE [ pelete TITLE O Change [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-71P CHTY-ST-2IP

TITLE [ petete TME (I change [ Addition
NAME NAME

STREETADORESS'|® - = = ~ =) ST ADDRESS

CITY-$T-7IP W T “w.', T e N - PR
TILE [ Delete TALE CJChange 7 Addition
NAME NAME

STREET ADGRESS STREET ADDRIESS

GITY-ST-7IP CITY-ST-7IF

TLE ] Dstele TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-BP

12. | heraby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is trua and accurate and t

of the corporation or the receiv%r_%.tmetea.gm
changed, or on an attachment ®ith an addrdss, with all othge

>

SIGNATURE:

owered to execute this r
rod

) Xi). Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>4 -pooYy

—
SIGNATUNE AND TYPEDDRPRINTED NAME ©F EIGNING OFFICER OR DIRECTOR

Data

4

Mﬁma Prone #




