2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G95689 .

1. Entity Name

FOOD MASTERS COFFEE BREAK, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90036 025 ***150.00

DEMARIA, SALLY A.
6612 RIDGE TOP DRIVE
NEW PORT RICHEY FL 34655

Principal Place of Business Mailing Address
6612 RIDGE TOP DRIVE . 6612 RIDGE TCOP DRIVE sEeVvTVarw
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}

City & Staie City & State 4. FE! Number Applied For

59-2373738 Net Applicable
Zip Gountey o Ceuntry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligaticns of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature. typed ar prnted name of requstered agen! and tille if appicable. (NQTE, Registared Agenl signaturg required when rainstanng) DATE
. “FILE NOW!! FEE IS $150.00 : - ‘ o
- o o R . Lo 9. Election Campaign Financin
’ o f‘-—Aﬂer" May 1, 2004 Fe.e. will b_e $55000 i N Trust Fund Cgmrgiibut‘ron. : ] fféa?:?o@éf °
““Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 2 Delete THILE [ Change [ Addition
HAME® DEMARIA, ROBERT R. NAME
STREET ADDRESS | 6612 RIDGE TOP DRIVE STREET ADDRESS
CiTY-S7-21P NEW PORT RICHEY FL CITY-ST-2IP
TIME STD O Delete e [ change [T Addition
NAME DEMARIA, SALLY A, NAME
STREET ADDRESS | 6612 RIDGE TQP DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-8T-2IP
TITLE ‘ [3 Delete TITLE [ Change  [] Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:$T-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered..

SIGNATURE: Mwﬁ_ﬂ ﬁ&“@%

TR =F7R- 253

Daytime Fhone #




