2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 12,2005 08:00 AM

DOCUMENT # PO1000073175
- ' Secretary of State

1. Entity Name

MICHAEL'S GOURMET COFFEE'S, INC.

i
]
]

Principal Place of Business

f‘z BOX 350003 —
AUDERDALE FL 33335

Mamng Address

P.C. BOX 350003

FT. LAUDERDALE FL 33335

2. Principal Plage of Businassf:

3. Mailing Address

Suite, Apt. #, étc

I

[

I

|

A0

sutte, Apt. #, eic. tst MOORE CR2E034 (10/04)
City & State = CThty & State 4. FEI Number Appliod For
[ — — N - 65-1131126 Not Applicable
l ' C —~
ze 1 oy 4p r ountry 5 Certficate of Status Desied ] $8-79 Additional
_— - Fee Required

6. Name and Address 61‘ Current Registered Agent 7. Name anci Address of New Registered Agent

Name

MISTRETTA, MICHAEL
309 NE 25 DRIVE
WILTON MANORS FL 33334

Street Address {P.O. Box Number is Mot Acceptable)

I FL

Zip Cede

8. The above named entity submﬂs this statement for 1he purpose of changm g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent,

SIGNATURE =

Signatwre, typed oF prmlad nEME d ls,lslevud agenl ard uue d aoulwcable

e 52

\NOIE Flaglslered Agent signatue raguired when reinstabng)

DATE

FILE NOW!!! FEE {S $15000 . -
After May 1, 2005 Fee Will Be $550.00. ..
Make Chack Payabie 1o FIoridAa Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " _CFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe P O Delste . hiLE [ Change [ Additian
NAME MISTRETTA, MICHAEL NAME H! W2 TR
STREET ADDRESS 1309 NE 26 DRIVE STREET ADDRESS 0 AT LO R = irm a0

A1 e AOS-R80-017 150,04
ci-s-2P | WILTON MANORS FL 33334 - - Qs e/t - .90 ‘
TTLE O Delete WILE [ change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CiTy-51-2P
WIE T Delete TiLE [ Change [ Addition
NAME PAME
STRCET ADDRESS STREET ADDRESS
CTY-ST-2IP Ty -81- 2P i
T 7 Detete e {1 Change  [] Addition
NAME NAME
STREET ADDRESS STRRET ADORESS
ciry-sI-2p CITY-ST. 2P
HILE O Detete W ) Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-st-ze CItY-ST- 2P
ILE 3 oelete i 1 change [ Addition
NAME NAME
STREET ADORESS STREETADDGESS
Cify. sT-2P CHTY.ST. 2IF

12. | hereby cer n[z that the informanon supplied wﬂh this fi Ilng does not gualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further centify that the information

i accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 1Q or Bleek 11 it
changed, or on an attachment with an address, with all other like empowerad.

indicated on

SIGNATURE:

INATURE AND TYPER O

5 repart or supplementaf report is trug an

NFED NAME OF SIGMNING OF FICER OR DIRECTOR




