L | FILED
2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000040870 : 05-24-2004 90006 016 ***150.00

1. Entity Name
SUPER PAN, COFFEE CORP.

Principal Place of Business ) Mailing Address
650 NORTHEAST 79TH STREET 650 NORTHEAST 79TH STREET
MIAMI, FL 33138 - MIAMILFL 33738 . 5 4 0555 35

LT R R

a .. ) ’ . ' | y E i _ + | 05052004  No Chg-P CR2E034 (10/03)
Do 'NO_Ts WRITE IN TH IS SPACE | a. FEI Number ) Applied For
: ' o 04-3543164 Not Applicable

. . $8.75 Additional
5. Cenrtificate of Status Desired O Fes Required

6. "Nanie and Address of Current Registered Agent

GOS%HI\?(;\R'?SE(ETSR’I'E?QTH STREET ~ e DQNQTWR'TE
MIAMI, FL 33138 | | | ».IN TH‘S SPACE. ‘

"~ 8. The above named enkty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisietgd agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titke if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
**  s: FILE NOWIN FEE IS $550.00 ' 9. Eleciion Campaign Financing =~ " $5.00 MayBe |
- Dué'by Septomber B, 2004 Trust Fund Contribution. O  Addedto Fees

- QFFICERS AND DIRECTORS | ) L ) K e

PSTD S : o
=~ | OCHOA, OSCARE '
STHEE:'F ADDRESS 650 NORTHEAST 79TH STREET
CiTY-ST-TP" . MIAMI, FL 33138

me= - | VDTD . 3

NAME ' SHIMABUKURO, SHOGO R, .

STREETADDRESS | 650 NORTHEAST TQT’I:’;':STREET o - _? ) _
cITy-ST-2IP MIAMI, FL 33138 "~ . . !
T ’

NAME

| -~ DO NOT WRITE.~

- - - e "‘IN*’THIS SPACE““ St

NAME
STREET ADDRESS
CITy-ST-2IP

THLE ) ]
HAME g . Loy o
STREET ADDRESS NS T
CaY-ST-7P - : .

TLE ‘ cH T e
NAME s R
STREET ADDRESS : I
oITy-g1-2P Ly

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07 )(l) Flortda Statules | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with anacfresy; withf Ml other like empowered.,

SIGNATURE: SHIMPBUECRD SHOGO /30()756 (333

BIGNAW OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR . Date Daytir@ Phone #
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