2005 FOR PROFIT CORPORATION | | .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000072074

1. Entity Name

CARBUCKS CORPORATION

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business _.
2702 W AZEELE ST, STEB’

Mailing Address
2702 W AZEELE 5T, STEB

TAMPA FL 33809 TAMPA FL 33609
Suite, Apt. #, stc. Sulte, Apt #, etc, 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEINumper Thppied For
o o ,59‘3671 448 Not Applicabie
ap Country ap Country 8. Certficate of Status Desired [ ggegfq Addiional
6. Name and Address of Cur;ﬁt Registered Agent ' o 7. Name and Address of New Registerad Agent
Narne
;;‘(I)EZDVI\\?%\%ERE?E ST. STEBR Straet Address (P.Q, Box Mumber is Nci Acceptable)
L
TAMPA FL. 33609
Crty FL Zip Code

the ohligations of registared agent.

SIGNATURE

8. The abova named entity submits this statemér;t for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of prinTed nams of registerad agent and lilte ¥ spohcabhe

{NOTE Registeiud Agen' Signature *aguisad whon hipstaling}

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing
Trust Fund Centribution, ]

$5.00 Moy Be
Added to Fees

i W - . .
10. __ QFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TILE PD [ pelete e Jchange [ Addition
NAME FRIEDMAN, REID S NAME
STRICY ADDAESS | 2702 W AZEELE ST, STE B STRLET ADDRESS
CITY S7-2IF TAMPA FL 33609 Ciry-s1- 29
THLE [ Dealete HILE £ change [ Addition
NAE NAME UOO00026551 7
SIAFET ADDRESS STREET ADDRESS F3/18°05-80044-014 300,00
Liry-51-2P o ) CiIY-5T- 2P
UIE T pelete NHE O Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS -
CrY-ST- 2P i ) CTY-S7- 2P
[ILE ] pelete HLE [Jchange ] Acdition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CITY-51-27 - _ CITY-§1- 2P
M [ Delete fITLe [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51- 2P
TITLE [T Celets HuILE [OJchange [ Additian
NAME MAME
STRIET ADDRESS STREET ADDRESS
eiry- S1-21p CITY-51- 2P

indicatad on

is report or supplemantal report is true an

P [P v

12. 1 hereby certify that the information supplied with this ﬂling dees not qualify for the exemption stated in Sectlon !19.07(3)(i), Flerida Statutes. | further certify that the information
i accurate and that my signature shall have the same |agai effect as if made under cath; that| am an officer or director
of the corporatian ar the recelver or rustes empowered to execlite this report as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmmml other like empowarad
SIGNATURE:

Y13 F23-Y 399

T

SIGNATURE AND TYFE;J ]

R PRINTED NAME GF S5IGNING OFHCER OR DIRECTOR

Daytrne Fhone #




