’ FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P01660004026: 05-03-2004 90653 016 ***150.00
1. Entity Name
ESPRESSQ & LUNCH, INC.
Principal Place of Business Mailing Address .
2173 NW 99 AVENUE 2173 NW 99 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172 94080535
R S IREHEW RO
Suile, Apl. #, el¢. Suite, Apt. #, etc. 04282064 Chg-P CR2E034 (10/03)
Ciy & Stale City & State 4. FE| Number Applied For
. 65-1067507 Not Applicable
2 Gountry ap, Gounty | ‘5..Certifcae of Staws Desied - [J~ —$8:75 Additional———|~
A _ PRV R ] s Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OCAMPO, CLAUDIA YV

2173 NW 99 AVENUE Street Address (P.Q. Box Nu}rlber is Not Acceptable)
MIAMI, FL 33172

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed or printed nams ol registared agent and litte if appficabln. (NQTE" Registerad Agenl signature requlted when reinsiating) DATE
FILE NOWI! 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  Addedto Fess '
| . ,
10. QFFICERS AND DIRECTORS 1. ADDIT!'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE [Jchange ] Addition
NAME GUERREROQO, ANGEL Y NAME
STREETADDAESS | 10237 NW 57 STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33178 ) GITY-5T-2IP
TITLE STD v [ detete TITLE [ change ] Addition
NAME OCAMPO, CLAUDIA V NAME
STREETADDRESS | 10237 NW 57 STREET ) STREET ADDRESS .
CITY-ST-ZP | MIAMI, FL 33178 ‘ o homstae — -
TE - h - O oelete TIMLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57-21P
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-37-21P
TITLE © [ Detete - TmE . : [ change [ Addition
NAME r . NAME R -
STREET ADDRESS STREET ADDRESS I
CITY-ST- 7P N omy-stzp - ’ A o
TITLE L « [ Delete ~f TE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET AODRESS .
CITY-ST-2IP : CITY-5T-2P

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that ! am an officer ar director
of the corperation or the receiver arfustee empowered to execute this report as required ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachrm ith | address, with all other like empowered.

SIGNATURE: (jUQ

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pragne §
'

May 03, 2004 8:00 am



