FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSHS:NEJ:AENT #P02000118495 04-29-2005 90288 049 ***150.00
PERK & BEANS GOURMET COFFEE & TEA CGF
DAYTCNA, INC
Principal Place of Business Mailing Address ,
2417 EDGEWATER DR 1515 RIDGEWOOD AVENUE, #A 20
ORLANDO, FL 32804 HOLLY HILL, FL 32117 1 4 0 1 1 1
e s JIEREERAGTRAM ERERE
Suite, Apt. #, etc. Suite, Apt. #, alc. 02042005 Chg-P CR2E034 (10/03)
City& State i City & State L 4. FE| Number Appiied For .
81-0567494 Not Applicable
Zip Country ¥ Zip Country 5. Ceriificate of Status Desired [ Eeae'gg l‘:?e‘g“‘ma'
6. Name and Address of CL!rrent Registerad Agent 7. Name and Address of New Registered Agent

T Name
wo

LOGUIDICE, JOSEPH A

1515 RIDGEWOOD AVENUE, STE A Street Address (P.O. Box Number is Not Acceptable)

HOLLY HiLL, FL 32117 T

City FL ! Zip Code

8. The above named entity subrmit: ;
the obligations of registered ag

e purpose of changing its regigtered office ogtegistered agent, or both, in the State of Florida./Lm familiar with, and accept
SIGNATURE

e Foquidece /SO0

Signawure, typed % name of ugistored agent anc file it applicabe. NOTE: ng\slawd Agen{fgnaiure mg.m when 1einsiating) * DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Ifmancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete T {JcChange (] Addition
NAME WHITMER, DAVE NAME
STREET ADDRESS | 3427 WILDER LN STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE O pelete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-51-2ip -
THLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-S7-21p CiTY-5T-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CIFY-§T-ZP

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appesgs in Block 10 gr Block 11 i
changed, or on an altaghment with an address, wiih all other ke empowereg.

SIGNATURE: David Wlfone~ 2[5 /05 an?(?—v/ ONL

IGNATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daia {_bajzme Prone x




