. FILED
2005 FOR PROFIT CORFORATION Ma 05, 2005 8:00 am

ANNUAL REPORT g . > &
DOCUMENT # P02000014025 ecretary of State
05-05-2005 90085 019 ***150.00

1. Entity Name
MILK N' HONEY TEA ROOM, iNC.

Principal Place of Business Mailing Address
2092 & 2094 W. BUSCG BLVD 2092 & 2094 W. BUSCG BLYD
TAMPA, FL 33612 TAMPA, FL 33612
e R {0 R
20374 2099 U).Duseh Blvd | aooae 200y W.Guseh B
Suite, Apl, #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State —_ ity & State 4. FEI Number Applied For
7ampa, 1~/ 7ampa, ~ 30-0053846 Not Appicatis
. ¥ - L2 >
&p 35&7‘? Country Zip J} é/"? Country 5. Gertificate of Status Desired O gge.gesq:i?::ionm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTI, ANA s Sandtw _ Lh/7er
2092 & 2094 W. BUSCH BLEVD Street Address (P.O. Box Mdmber is Not Acceptable)

TAMPA, FL 33612

; 1528 [Y. Date Mabry 4%y
City —Td_/” m/ 4 F’I: ]Z!p%f

*

8. The above named entity submits this gtatement for the purpese of changing its registered office or registered agént, or both, in the State of Fleriga. | am familiar with, and accept

SIGNATURE N o AnLL / 7 W/JS/

3 Signalure, typed or pnnted name of cegistered agent and bile 1f applicable. {NOTE: Aeqists-ad Agent signatura required when reinstating) 'D{ATE

IS

.. . ) ' .
« °  FILE NOWI! FEE |S $150.00 9. Election Campa:gn F'rnancnng $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE D ™ Delet= TILE [ change [ Addition
RAME VALENTI, ANA NAME

STREET ADDRESS | 2002 & 2094 W. BUSCH BLVD. STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33612 CITY-ST-2Ip

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ip CITY-87-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE 7 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDIRESS C STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

i [ Delete TREE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CiTY-5T-2IP

TITLE 3 Detete TWILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST-2IP

12. | hereby certify that the infarmation 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or 00 an attachment with an address. with all otr.wer like empowered. .
SIGNATURE: %A/ aéoﬁ Aa Litonty Hsiclonr wiboks”

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




