2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # K66899

1. Entity Name

ESPRESSO IS PIACERE, INC.

Principal Place of Business

1230 GATEWAY RD
UNIT 6

LAKE PARK FL 33403
us ’

Mailing Addrass
4095 ILEX COURT

B,éLM BEACH GARDENS FL 33410

2. Principal Place of Busmess

3. Mailng Address

Suie, Apt #, elc

Suite. Apt #, elc.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

|

MOORE

LIl

|

|

I

CR2E034 (11/03)

[ Tappiicd For

_ | |Not Applicable

Ciy & State Ciy & State 4, FEI Number
65-0106120
Z Countr Z Counir - T T e it
e i P ¥ 5. Candicate of Status Desired (] $8'?5 Addmonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUMPHREY, JAMES R
4095 ILEX COURT
PALM BEACH GARDENS FL 33410

Street Address (P.Q. Box Number is Not Accentable)

City

FL lz;pcddZ*' o

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fanitiar with, and accept
the abligatons of registered agent.

SIGNATURE

Signature. typed o panted nama of regrsiarea agent and title f appicable

(NOTE Registered Agenl signatuie required] when rensiating)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution

CATL

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE P (J celete TIE - [Ticnange 3 Addilion
NAVE HUMPHREY, JAMES HAME UOOO0008 1366

STREET ADDRESS | 1961 A WEST 8 8T STREET ADDRESS 03/0304-80146-013 {50.00

CITY -§T-2P RIVIERA BCH FL CITY-S1-21P

THILE s O pelete TITLE [J Change [ Addition
HAME HUMPHREY, ROSALIE A NAME

STREFT AODRESS {4095 ILEX COURT STREET ADCRESS

CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2IF

TME T 7 pelete s Jchange ] Addition
NAME HUMPHREY, ROSALIE A RAME

STREET ADDRESS | 19681 A WEST 9TH STREET STREET ADDRESS

erv-sT-2P | RIVIERA BEACH FL CrTY-5T-2P o
TILE [ Detete TME [CIChange  [3 Addilion
NAME MAME

$TREET ADDRESS STREET ADPRESS

CTY-ST-ZP CITY-ST- 7P

TRLE 3 Delete HiLE 1 Charge [ Addition
NAME NAML

STREET ADDRESS STREET ADDAESS

GITY-5T- 7P GITY- ST- 2P

TILE [ petete WLE Ol Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP cIre-s1-2P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recewer or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block § 3 if
changead, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SICNATURE AND i YPED OR P!

.

D NAME QF SIGNING ©;

2350

EA OR DLHI

i



