FILED
2008 RO NNUAL REPORT 0" Apr 18,2008 8:00 am

DOCUMENT # F07000002814 ecretary of State
1. Entity Name 04-18-2008 90045 033 ***150.00
PALM BEACH COFFEE COMPANY
Principal Place of Business Mailing Address
245 SUNRISE AVE 245 SUNRISE AVE metad
PALM NBEACH, FL 33480 PALM NBEACH, FI. 33480 .
\

2. Principat Piace of Business - No P.O. Box # 3. Mailing Address 1

Suite, Apt. #, etc. Suite, Apt, #, etc. 04042005 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

26-0190197 Not Applicabla
ap . Country Zp Country 5. Certificate of Status Desired (] Ega;esqadr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MOENS, LAWRENCE

245 SUNRISE AVE ¢ Street Adcdress (P.0O. Box Number is Not Acceptable)

PALM NBEACH, FL 33480

City FL Zip Code

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

SIGNATURE :

5-' N v Signaiure, typad or printed name.ul registered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

" : FILE uowm FEE |$ 3-111‘50.00 9. Election Campaign Financing 55.00 May Be

Aftor May 1, 2008 Foe will.bie $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TLE Dlchange [ Addition
NAME MOENS, LAWRENCE . NAME
STREET ADDRESS | 245 SUNRISE AVE STAEET ADDRESS
Cmy-§1-2IP PALM NBEACH, FL 33480 CTY-ST-ZP
TITLE DT 3 Delete TILE ) [ Change [ Addition
NAME HUNGERFIAND, JOERG NAME
STREET ADDRESS | VIA MONTE BOGILA 18 STREET ADDRESS
CiTY-ST-21P CH 6900 LUGANO, SWITZERLAND, CITY-ST-2IP
TME L1 Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-§1-21P
TLE [ petete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IF
TILE {1 pelete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12, | hereby certify that the inf t 4
indicated on this repgarGr supplemental re|
of the corporation grihe receiver or trustee empyow
changed, or on afi attachment with an address _/wi

: \"4/1”

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is true angd accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fika empowered. ﬁ{ //ﬂ /ﬂf
7/

O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




