“ FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000061409

1. Enlity Name

JOE COFFEE SPORTS, iNC.

I-_P:nc;;:ual Place af Busmness Mailing Address

11229 SW. 88 STREET, APT. 0111 11229 SW. 88 STREET, APT. D111

MIAMI, FL 33176 MIAMI, FL 33176

T REES IO R Anr
Suite, Api. &, elc. Suite, Apt #. glc 04172004 Chg-P CR2E034 (10/03)
Cily & State Cily & Slate 4. FEl Mumber Applied For

65-1021551 Not Apphcable

Zn Counilry Zip Country 6. Certitcate of Status Desired O gi.gil.:?:dnional

6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Narmie

MASSI, JOSEPHC
11229 S.W. 88 STREET, APT. D-111 Street Address (P O Box Number s Mot Acceptable)
MIAMI, FL 33178

Ciy FL \ Zip Cade

B. The above named entily subnits this statement for the purpose of changing &S regstered office or regislered agent, of Eaib, i the State of Flenda. | am Jamiliar with, and accept
the obligations of registerad agent

SIGNATURE
Sqgnatre tyoed of printed name of regislered agant and 1e # anphcakle (NOTF Regpstered Agent signalarg rgquied wpn rer statgl DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AdcedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 11
Eitk 8] [ petete WiLe e - [ Crange [ Aucilion
NAME MASSI, JOSEPH C KAME ) CRRA S S s
STREET ADDRESS | 11229 S.W. 88 STREET, APT, D-111 STREET ADDRESS it DT
CIve 8T 4F MIAMI, FL 33176 Y P-4
me O pelete HILE [J Change ] Addion
NAME NaME
SIREET ADDRESS STREET ADTRESS
CHY- ST 2P CITY &1 QP
itk O telee e O] Change ) Adtihon
NAME hAME
STRLE | ADDRESS STREET ADDAESS
Y-St P SIe-SI-2p
1ELE [ berete THLE (1 Crange  [J Addton
NAME NAME
STREET ADURESS SIREET ADGIESS
Y ST-AP Y 87 e
TLE 7 Delete WILE [ Charge  [7] Addition
NAMAE haME
STREE | ADORESS STREET AUDAESS
Iy ST ap ory S0 ae
IHLE [} Delele iLE [ Ghange [} Adowon
KAME NAME
SIREET ADUNESS SIREL | ADDRLSS
CIFY SF 2P City 51 ¢

12. | hereby certify that the nicrmition supplied wilh this filing coes nat qualify jor the exemplon stated in Secton 118.07(3)(i), Flonda Slatules 1Hurther certily that the information
ndicated on this report or supplemental report s true and acturate and that my signature shall have the save legal elfect as i made under oath, thal | am an officer or direclor
of the corpgraion or the recesier or trustee smpowered to execute this repord as required by Chapter 607, Flenda Statutes. and that my name appears in Block 10 of Bigai 114

changed, or ort an atlachment pin dﬁcirjss. with all wred
Q ) ® L{ ha rl“ ’Dq’

SIGNATURE: _#
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytwne Phone #




