2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000112173 - Feb 02, 2004 08:00 AM
1. Sty Name Seeretary of State
COFFEEEXPRESSO, INC.
Principat Place of Business Ma:hng Address
4300 S. US HIGHWAY #1 4300 8. US HIGHWAY #1
SUITE 203-318 203-318
JUPITER FL 33477 JUPITER FL 33477
T s LN
Sudle, Apt # elc. Sute, Apl. #, elc. MOORE CR2ED34 {11/03) -
Cry & State Ciy & State 4. FEl Number Applied For
01-0567012 Mot Applicabie
Zip ) Country ap Country 5. Certificare of Status Desired ] gg;g? qﬁﬁ’é’gi‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerrt
Mame
ég{SA{'}MVE%S%CngA E'%SWN ROAD Srrest Address {P.0. Box Number is Not Acceptable}
SUITE 200
JUPITER FL 33458
City FL t Zio Code

4. The above namead entity submits this statement for the purpose of changing its tegistered office or registered agent, of both, in the State of Florida. | am familiar wath, and accept
the ctfigations of registered agent, -

SIGNATURE . S —— =
Signansre. typec o prted name of regislered agent and e of apphcabie. (MNOTE, Regsiered Agenl sgnatve requwed when ransiaing) DATE
Hi FEE
Aftzli!E N?‘goo:t E fﬁli‘lSGégg ﬂﬁ 8. Election Campaign Financing £5.00 may 82
ay 1, ee will be $350. Trust Fund Gontnution. ] Added to Fees
Malce Check Payable to Florida Depariment of State
i, OFFCERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
me D 3 Delete RE {1 Change £ Additen
NAME DONAN, MARY A NAME =
STREETADDRESS {2036 STAYSAIL LANE STREET ADBRESS 0z ;%gggggg%ggfwg 150. 00
qire-sT-7 | JUPITER FL 33477 CERY-ST- 7 i -
RE 3 petete H] I T3 Change 3 Addition
NAME NAME
STREET ADORESS STREES ADBRESS
CITY-ST-IP CeTe-5T-248
HRE 7 Defete IE £ Charge {3 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
e 73 Delete BIE {1Change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5- 2P CEFY-ST- 2P
TE 3 Delete R {1Change {3 Additien
NAME NAME
STREET ADDRESS STREET AUDAESS
oY -57- 2P CITY-51-2P
L 1 peme THE ] Changs {3 AddRion
HAME MAME
STAEET ADDRESS STREET ADDHESS
GiTY-ST- 2P CHY-ST- 24P

12, { heveby cerlify that the inforrnation suppfied with this ﬁiing daes not quaiify for the exempiion Siated in Section 118.07{3)(). Florida Statutes. | fusrther certify that the information
mdicaled on this repart of Supplemental report is frue and sccurate and that my signature shall have the same legal effect as # made under cath, that § am an officer or director
of the corporaton of the rgpever of Trustee empowered o exacute this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 114
changed, or on an & t wilh an 8G0T8SSs, W | other like empowered.

SIGNATURE:

CIGNATURE AND TYPED 1T PRINTED NAME GF SINNING OFFICER O/ DIRECTAR Frote T riecem Do




