FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S62147 05-02-2005 90425 030 ***150.00
1. Entity Name
CAFFE CAPPUCCING, INC.
Principal Place of Business Mailing Address -
95005 NW. 13 TERR. 9005 N.W. 13 TERR.
MIAM!, FL 33172 MIAMI, FL 33172
TS S AT AEAT RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
v 65-0291894 Not Applicable
Zip Coum‘ry '.‘*j - Zp Couniry $. Certificate of Status Desired O ?eae'zimm"a'
5. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
LEHRMAN, JEFFREY E" *-
2699 S BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 300D "
MIAMI, FL 33133
w % City 2ip Cod
: _ 3 FL | ip Cods

8. The above named entity sulpits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerev -agent.

SIGNATURE e
Signaturs, byped o:jrjr'ﬂ'cd nama of registerad agent and titla if applicable (NOTE: Registerad Agent signatura raguired when rainstating} DATE
e ¥l ) . . .
FILE NOWI! 'FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSD O Delets TME 03 Change [ Addition
NAME BLEEMER, SUSAN NAME
STREET ADDRESS | 780 NE 69ST STREET AODRESS
CITY- 5T- 7P MIAMI, FL CITY-ST-BP
TIE O Delete TnE O hange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TME {1 pelete TILE [ Change  {TJ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
Y- s1-7P CIY-ST-2P
e O petete TME O chenge {7 Addition
HNAME NAME
STAEET ADDRESS . STREET ADORESS
CiTY-51-2P ) CITY-ST-2P
TIRE O] etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITy-51-7P Cy-ST-7P
TmE O Detete TME [J Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cry-5T-2P

12. | nereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accpfiie and that my signature shall hava the same legal effact as if mada under oath; that | am an officer or girector
of the corporation or th of trustee empowerad Lo e; ta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an h an addre%otha e smpowerad.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




