2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT {(AR)
| DOCUMENT # P01000099845 L

1. Entity Name

ESPRESSO FIMAR, INC.

Apr 27,2005 08:00 AM
Secretary of State

. e e~ : .
Principal Place of Businass Mailing Address
303 S0UTH 215T AVENUE 303 SQUTH 21ST AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL. 33020
e y —
Suite, Apt. #, etc, Suite, Apt. #, elc. 18t MOORE CHZE034 (10/04)
= e - - _
City & Siate City & State 4. FE{ Numbes Applied For
L em o ) . _ 65-1146052 Nat Applicable
Zip Country Zip 1 Country 5. Carlificate of Status Dasirad O gg;gg; L'T‘i?:giona'
6. Name and Address of c;r;'en‘l _Hagisia;ed Agent . __ N T. Name and Address of New Registerad Agent .
Name

56%Eggg1§fn?'3(%%ENUE Strest Address (P.O. Box Numbe s Nc;t Acceptable)

HOLLYWOQD FL 33020 NS

Zio Code

[ = | FL

8. The abova named entity submits this statement for the purpos‘e of changing its rogistered office ar registered agent, or both, in the State of Floridé. T am familiar with, and accept
the obligations of registered agent.

-- s LIt

SIGNATURE =t o el e R e

S-qnalms;, &nadcr prznlod’n;md re.a:;tel.ed ;aaéut;ar;d :-(:Ifa_ f opplicabl . iNEJTF;NRaglsta Agart &gr;qmn iﬁq;;;d wher m-nsm.ungiJi ( : DATE
N FEE IS $15¢ , ,
Aﬁsﬂh];lf r!loymy fi:E Ev:‘?il‘gsoéggﬂ.ﬁo C 4. Election Campaign Financing $5.00 MayBe
r May 1, ee o . Trust Fund Contribution, [T]  Added to Fees
Make Check Payable fo Florida Department of State - . L o o
PR R SO AP LA L5 ek S S R T - - . . o - A . - A

10, e _QFFICERS AND DIRECTORS Lo o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete it UONOoNaassss Do [ Addon
NAME DIBENEDETTO, GUY NAME 04/2 /0580057005 150, 10
STREETADDRESS | 303 SOUTH 218T AVENUE STRCET ADDALSS
Gy -§1-2IP HOLLYWOOQOD FL 33020 _ - CivY-S1- 2 . .
ung ] Delete nit (T chenge [ Addition
NAME NAME
SIREET ADDRESS SIREE; ABDRESS
CITY- §7-2iP B L —— foresiap
TILE ) pelete THILE ] Change [T Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CIfY-ST-2IP — ) - - . § CmY.STeIR o .
THLE O balete 1HE [ cChange [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY.Si-2P B CITY-ST-2IP )
e 7T Defete HiLE [ change [ Addilion
NAME NAME
SYRLET ADDRESS STREET ADDRESS
CHY-S3-2IP — =z _ .- J cmv-stzp .
T O pelete s [ Ghange ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
eiry-§1-29 i __ Qg oovstae

indicated on

12. | hereby certify that the infarmation supplied with this ﬂling does

is report or supplemental report is frue and accu
of the corparation of the receiver of trusiee empowen
changed, or cn anr attachment with an addrass, with ail other fike empowerad.

mf@‘WGmf&&

rate and that my signature shall have the same legal e

not qualify for the axemption stated in Section 1 19.07%3)6}, Florida Statutes. | further certiy that the information
ect as If made under cath; that | am an officer or director
red 1o exectile this repott as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 #

SIGNATURE:

i

wGNATURLANS TYPLD DR PRINTED TEAME OF SIGNING OFFICER OR CIRECTOR ]

sadle_Y3/68 44361520




