. .. 2005 FOR PROFIT-CORPORATION — FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

/
DOCUMENT # Ke6175 ecretary of State
1. Ently Name 04-12-2005 90145 016 ***150.00
IMPERIAL COFFEE SERVICE, CORP.
Principal Place of Business Mailing Address
236 SW 12TH AVE 236 SW 12TH AVE Ny VNS
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 %NJO
uUs us _ .
Suite, Apt. #, atc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0101371 Not Applicable
Zip » VCounlrz‘—— » —Zp _ 7 Country 5. Certificate of Status Desired [ gi'gfm‘z?edghm'
6. Namo and Address of Current Registered Agent 7. Name ;nd Address ofiﬁéu;- Registered Agent i

Name

ggg g%hszTN}_’l i?/EfT"E Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEAC}-!FL 33442

.
Rl

i, 4 Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registared agent.

SIGNATURE ___ ke

Signature, typed or printed nama of tegrstared agent and Ltle it apphcable (NOTE' Ragistered Agant signatura raquired whan reingtating)

DATE

Pt/

9. Election Campaign Financing
Trust Fund Contribution. [ Added o Fees

55.00 May Be

5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P : O pelete TILE . _ * Lehange 7] Addition
v KESSELMAN, BONNIE NANE nmi e T smel Al -

~STRIET.ADDRESS. | 22602 MERIDIANA DR. — STREEFADDRESS | 2 2 o2z TOW O dlana. ST AR
ory-sT-ZP - 1BOCA RATON FL T C TSy S ETR T BN E Lo DM B o .
ILE €3 Delete L ] ) Ol change  [Sddition
NAME - e - - - NAME eudh Re SSeloman
STREET ADORESS | - ’ - - ' SIREE] ADDRESS - 222 T Odiana O
Cmy-ST-2P CITY-s1-2IP Rh—\or\ CL 343> .
TLE O oelete TTLE __ [Jchange  [Aaddition
na NANE MichAel KESSELma.
SIRELTADDRESS { . N sTRceTADDRESS | 22 'S ?ﬁ\msﬂu_)@.‘h w 20D . .
CITY-ST-7IP h : CITY-ST- 2P ?JO(‘.P\ Qﬁ'\or\ CL 33432
HE | O Delete TILE ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$3-2P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TILE [J Delete T O change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-Si-2IP cITY-s1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 t am an officer or director
of the corporatich or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

9SY Y29 300

SIGNATURE:}ZSJW Hnwm 4. b.0S

SIGNATURE AND TYPED TH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytwne Phone #




