2004 FOR PROFIT CORFORATION
ANNUAL REPORT (AR} FILED

o
DOCUOMENT # 583009 Mar 05, 2004 08:00 AM
1. Entty Nome Secretary of State
B. AND I. COFFEE SHOP, INC.
Principal Place of Business Mailing Address
41 N.E. 44TH S5TREET 41 N.E. 44TH STREET
FORT LAUDERDALE FL 33334 - FCRT LAUDERDALE FL 33334
e IR TN RRREREAT
Suite, Apt. #, etc Suite, A #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
59-1893749 Mot Applicable
Zip Countey ae Country 5. Certificate of Status Desired o ?&g-gesq l.;:s:;ticnai
6. Mame and Addregs of Current Registered Agent 7. Hame and Address of New Registered Agent
MName
gggg "&’#'SJR%SEVAE Street Address (P.O. Box Number is Not Acceptable)
OAKLAND FL 33309
City FL | Zip Code

8. Trie above ngmed entity submits ihws staternent fos the purpose of changing s registered office or regislered agent, or both, in the State of Plorida. { am famiar with, and accept
the obligatons of regisiered agent.

SIGNATURE . - . e
Sgratwie typeo of printed name of reqistered agent and tile f appiicabie {NCTE Ragstaed Agen! ipraldc regured when raastaling) DATE
T t B I . ) - = =
FILE NOW!1I! FEE |‘S $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55§3.09 2 N Teust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE oP 3 Defete TEiLE 3 Crange T3 Addition
HAME TRUJLLO, JOSE A, WAME S_KBEBUBUTSSHH )
STREET ADGRESS | 3605 SW 21 CT. STREET ADDRESS Aa504 -S001a-088 150,03
oY -51-29 FT. LAUDERDALE FL £y -5T- 2P
e 7 Detee TETLE T3 Change ] Addition
BAME HANME
STREET ADCRESS STREET ADORESS
CITY-37- 29 £iTY-81- 7P
THLE J Deimte TRE T3 Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-31-29P CiTY-ST-2F
TTLE ] Dejete TIRLE I thange 1] Addition
HAME HAME
STREET ADRRESS STREET ADDRESS
iTY-51-2¢ CiyY-5i-2p
TILE 3 Datete THRE {7 Chiange 1 Addition ™
NAME NAML
STREET ADDRESS STAEET ADDRESS
CITY-5T-2 Ty SE- 2P
TALE 2 Detete TIRE Ol change [ Addnion
NAME NeME
STAEET ADORESS STREET ADBRESS
CiFy-ST- 217 CiT¥-ST-24P

12 |hereby cerﬁg_mat the inforreation supplied with this fling does not qualify for the exemption stated in Section 113.07(3)3}, Florida Statutes. | furthes certify that the information
indicated on this repcrt or suppiemental report is true and acowrate and that my signature shall have the same legal elfect as if made under oath, that I am an officer or director
of the corporation o the receiver or rustee empowered 10 execute the report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11§

changed, or on an attachmment with an addrass rall other like empgwered.
SIGNATURE: ﬁmﬂ/’ 36t O L»f 454 Qf*jbff/

TED MAME OF SiGHING OFFICER OR DIRECTOR




