2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # F01000006193

1. Entity Name

CULINARY COFFEE COMPANY, INC.

ecretary of State

04-16-2004 90059 002 ***150.00

Principal Place of Business Mailing Address

3045 SE DOMINICA TERR 3046 SE DOMINICA TERR
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1147840 Not Applicable
zp Country Zp Country 5. Certiicate of Status Desired [ ?g-;’g‘ Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T ke e - . eI e uam L faeem—tmoen o e a-__,-Namef,m-—-,—_.:;—-h-—---'ﬁ"._...-.\.L_,—.H..,...Wﬁ_ ——— e D g D e S -
SHEPARD, CHRISTOPHER G :
3046 SE DOMINICA TERR Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Cotfe

the obligations of registered agent.

SIGNATURE

B. 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

" Sighature. Typed or printed name of registered agent and fitke if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

8. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS 7 Delete TILE " [Jchange [ Addition

NAME LOMBARDO, GREG NAME

STREET ADDRESS | 3838 SE JEFFERSCN ST. STREET ADDRESS

LIY-ST-28 STUART FI. CITY-ST-2IP

e VvCDT L Detete TINLE VDT . Xhae [ addition

g SHEPARD, CHRIS NAME SHepAcd, Chris

STREET ADDRESS | 6417 SE WINDSONG LANE # 128 sweeTaosess | 12,0 SW ArFKANSAS Te/rAce

cv-sT-zP | STUART FL 34997 _ oTY-5T-ZP Port SAaT LUCie, FL 344s3

e [ elese it [ Change ~ (3 Addition
T 1= NAME-— =~ .| & =m——— S w———— S = o e e e - bt 2 e e = NAME - = - - s —— - e e g e e F L R e - =

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-ZIP

TLE [3 pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP cIrY-sT-2P

1IMEe 7 Delete TIME [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-2IP CIFY-ST-ZP .

TITLE {1 Delete it [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STAEET AUDRESS

ITY-S1-2P CITY-5T-2IP

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 | am an officer or director
of the corporation cor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

é{n's S‘/W

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytime Phaone #

/oY m-463-232(




