2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

DOCUMENT #  P95000035489 ecretary of State
1. Entity Name 04-15-2003 90089 029 ***150.00
HOLLYWOQOD GOURMET COFFEE, INC,
Principal Place of Businass Malling Address
2238 HAYES STREET 2238 HAYES STREET
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
S S— IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%77801 Not Applicable
“p N Flountry . _.‘Zi,p - . B C?Umry o 5. Certificate of Status Degired [} ga 75 Add'”""a’
.. . . - U N — - e - ee-Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

DECARIA, JOSEPH

Street Address (P.O. Box Number is Not Acceplable)

2238 HAYES STREET

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typad or prinlsd»namg-af registered agent and title if applicable. {MNOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 ‘ )
\ 8. Election C ign Fi
Attr hay 1,2003 Feo wil be $550.00 oo rrore ) $5.00 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
T VP OJ Delets e 3 W change ] Additior
NAME DECARIA, LINDA : NAME DeCARIA ZIN A

sreeT anoress | 2238 HAYES STREET

STREET ADDRESS w STREL
CITY-ST. 2P HOLLYWOOD FL 33020 8 HRyEs

CITY-ST-2IP

me PD [ pelete TILE ¢ ? . change [C1 Addition
NAME DECARIA, JOSEPH NAME DECARIAH ToSLLH .
sTaeeT acpress | 2238 HAYES STREET SRETANRESS | 2 > 2@ Af A VES SREL

arv-st-2P | HOLLYWOOD FL 33020 . CITY-S7-2IF é; (et i00 D

TITLE " [ petete ML v . - [ Change w\ddition
NAME S NAME m‘fd Sﬁm

STREET ADDRESS STREET ADDRESS | = om * REEr

CITY-ST-2IP CITY-1- 2P 2238 AAYEs S-FL- A

e O Deate TLE mp O chnge Maddion
::nh’;ir ADORESS 2::5; AQDRESS DECAR/A MARC

CITY-51-2P CITY-5T-2P 2}2191 uﬂjzgfa :’lel_ﬁﬁr

TIILE [ pelete TITLE ﬁm A? A CH‘ /:fTDPﬁ‘t-& [ Change Mddmon

NAME NAME

STREET ADDRESS STREET ADDRESS 223 e HA ‘fﬁs -f"rﬂff.r

CIY-5T-2 : avsize | o)
Hweoo L

TITLE + O Gelete TITLE ‘ N [] Change [ Addition
NAME NAME :
STREETADDRESS | - . - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wnh all other like empowered.

SIGNATURE: 2 "@‘Eﬁm dV//o/OB B 9276278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

TDOTILI W

"y

CR2E034 (10/02)



