004 )04 FOR PROFIT CORPORATION AFFEUYE
‘ ANNUAL REPORT N ANp a "

AN ;
CUMENT # P01000094662 S OFILED .
COSTA RICA'S BEST COFFEES, INC. 04 HAY -6 & 0o \
N SECRETARY GFSINE ™
Principal Place of Business Mailing Address . TA{ { AHASS TF.FL ﬂ‘?‘\Dik
2665 S. BAYSHORE DR., STE. 703 2665 S, BAYSHORE DR., STE. 703 -
MIAM), FL 33133 MIAMI, FL 33133

AT IIWIIIWIlllllﬁilli)'llllllllMlllii

04122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T AP

NOT APPLICABLE Not Applicable

5. Certificate of Status Dasired $8.75 additional
! ! O FeeRequired

6. Name and Address of Current Registered Agent

WORLD CORPORATE SERVICES, INC.
2665 S, BAYSHORE DR., STE. 703 DO NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Fegisterad Aganl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee wlll bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
TaLE DPs e
NAME PIRIE, FRASER , N
SIAEET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 . P
Ca-STP | MIAMI, FL 33133 o
e > SO003ISS219TH
NAME RICHARDS, TIMCTHY D f S,"‘ll -’3'.‘,-[]4__13 1 lj?4*"l]ij£ 2#‘#4130 ) DD

STREET ADDRESS [ 2665 S. BAYSHORE DR., STE. 703
CITY-ST-2IP MIAMI, FL 33133

TTLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy-8T-2IP

TITLE
NAME Al
STREET ADDRESS i
CITY-ST-2IP o et E

TTLE

NaME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119, 0753)(!) Flarida Statutes. | furthar certify that the information
indicated on this report or supplerental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
i oithe corporation or the receiver o trustee empowerad to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

changad, or on an attachmerit er‘h an address, they like Iil-gpowered
; - 1 y 4/12/04 (305) 858-9900
SIGNATURE:, b - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daylime Fhone #

—r




