2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FOB000004862 Feb 20, 2004 08:00 AM
1. Entiy Nome Secretary of State
ESPRESSO EXPRESS INC.
Prncipal Place of Business ‘Ma}‘nng Address
1301 N CONGRESS AVE . . 1301 N CONGRESS AVE
SUME 410 SUITE 410
EgYNTON BCH FL 33428 Eg‘{NTON BCH FL 33426
e {[[{{{H{GHIE0ARANITAREN
Suite, Api. #, slc. ] - SBuite, Apt. #, gl - MOORE CR2EC34 (11/03)
City & State City & State ’ 4. FEl Number Appled For
88-0331 BQ? Not Applicable
op Couniry Zp Country 5. Ceriificate of Status Desired O Ei.gesq L‘:féﬂ“"a’
6. Name and Address of Gurrent Registered Agent L 7. Name and Address of New Registered Agent
Mame
?Q&Dﬁs gé)c:fgggss AVE. SUTIE o1 0 Streat Address (F.Q. Box Number is Not Accepié‘a.ble) =
BOYNTON BEACH FL 33426 — = = =
Crty . FL Zip Code'

8. The above named entity submis this statemnent for ihe purpose of changinc_; its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . . e . . .
Sgnetwa, wped o printed name o tagyitersd agont and fite f applicable. {HOTE. Ragstored Agont SigRaiure raqurad when reinstaingy DETE
FILE NOW!!! FEE IS $150.00 . .
= X t
After May 1, 2004 Fee will be $550.00 ® 15':?;; !(:Tmc;ags:tir?;u?gimmg O Asdsd-e?ﬁoh;iﬁs%

Make Check Payable to Florida Department of State
10. OFFICERS AND D_!RECTOHS . I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 1T 7 7
TLE DPT £ Delele THLE [ Change [ Addition
NAME VICKERY, SHADD NAME
STREET ADORESS 2311 10TH AVE,NORTH,SUITE ONE SEAEET ADDRESS _ U0x0o00sesay
BAV-ST2e | LAKE WORTH FL 33461 3 o Ko U2/20/04-80D56-019 150,00 )
e DVPS 7 Detete )23 [ Change  [F Addilion
NAME VICKERY, SHADD NAME
STREET ADSRESS 12311 10TH AVE., NCRTH,SUITE ONE STREET ADDRESS
Giv-St2r | LAKE WORTH FL 33461 , o § omestae o
e 7 petete TLE [T Crange 3 Addition
HAME NAME
$TREET ADDRESS STREET ABDRESS
CITY-ST-IF CITY-ST-2Ip
it 3 Delete TILE O Change T addition
HANE NAME
STREET ADDRESS STREET ADDRESS
iTy-5T- 1P B o CHY-ST- 2P ,
HRE 7 petete TiTE O Change  J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
TV -S1-IP o o} covesrze ]
e 1 petete TRE Ol Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
Y -S3-TI7 CITY-§T. 29

12. | heraby certify that the information supplied with this fiting daes not qualify for the exemption stated in Section | ?9.6??3}{3}, Florida Statutes. | further certily 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 carporation or the receiver or trustee empowered ta execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 310 or Block 11 if
changad, or on an attachment with an address, with all other ke empoweared. : -

SIGNATURE: _ Sfavic Utz y  Paseatt  62-17-64 361523-%073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECEEI OR DIRECTOR Date Daytime £bora




