2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # J29628

1. Entity Name

CARACOLILLO COFFEE MILLS, INC.

Secretary of State

01-07-2005 90002 028 ***150.00

Principaf Place of Business

4419 N. HESPERIDES
TAMPA, FL 33614-7618

Mailing Addrass

4419 N. HESPERIDES
TAMPA, FL 33614-7618

20000399

2. Principal Piace of Busingss

3. Mailing Address

| T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
59-2723951 Not Applicable
Zip Country Zip Country - \ $8.75 Additional
5. Ceriificate of Status Dasired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-FAEDO, MICHAEL
4419 N. HESPERIDES
TAMPA, FL 33614

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE

Signatuza, fyped or printed name of registerad agent and Lille f applicible.

{NOTE: Pogistered Agem signalure raquined when réeinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $500 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S T petele TITLE (O change [ Addition
NAME FAEDO, CARMEN NAME
STREETADDRESS | 2924 COLLINS ST STREET ADDRESS
CITY-57-2P TAMPA, FL vy -31-21P
e VP 1 Detets TITLE [changs [ Addition
NAME FAEDO, MICHAEL TITO NAME
STREETADDRESS | 1908 W KENTUCKY STREET ADDRESS
CITY-ST-ZP TAMPA_ FL iy -57-7IP
(LT P ) O peletz TMLE Clchange [ Addition
NAME FAEDO, JULIAN LEE NAME
STREEY ADORESS | 8205 LA SERENA DR. STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33614 ry-ST-7P
me v T 7 (Toeets  fome [ Change [ Addition
HAME GONZALEZ, DANELLE C HAME .
STREET ADDRESS | 4126 N ALBANY AVENUE smeraoness | 190U W Saint Tsabel St
CITY-ST-217 TAMF‘A, FL 33807 CITY-5T-ZIP Ta n Pa' \ g(_, 3 3 (ﬂ 0 q
TmE {1 Detete TINE v [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-21P
TIMLE O tetele TRE [onange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CHTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplamental 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 or the receiver of trustee ernpowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: C.

R13- 31 -0303,

SIONATURE AND TYPED DA PRINTED NAME OF “Na:%“ OR DIRECTOR

./,'lo/u_. o, 3005

LT Dayiime Phane #




