| FILED
2004 FOR PROFIT CORPORATION Sgp 13. 2004 8:00 am
¢

ANNUAL REPORT (AR) ’
DOCUMENT # P02000121376 cretary of State
09-13-2004 90003 044 ***550.00

1. Entity Name

CAFE LIBERTY COFFEE, INC.

Principal Place of Business : Malling Address
3410 SHEEHANDR 3410 SHEEHAN DR 54072657
LAND O" LAKES FL 34638 LAND O’ LAKES FL 34639 :

5T 5 e mmd e ohre Aoed | MINIUEURRARII
éu!“el 'Hp ; emi ;? Aja,i@m | D MOORE CR2EG34 (4/04)

Iy & State State 4. FEI Number Applied For
% @ m fDa_, 'ﬂ/ 33-0993958 Not Applicable

%]E% b‘a L{ Tjtm : 3;5])(5, 7) (/{ W 5. Ceriificate of Slalus Desired O ?i‘gg]g?:&ﬁonai

.. 6. Name. and Address of Current Registéred Agent ! 7. Name and Address of New Heglstefed Agenl

Name~3
FRANK, JAMES : JCUY\&g +r CU’\ lf_

3410 SHEEHAN DR Sieet A s (8.0, B Not ble) :

City~T am D o FL zu?cge[ 5E f

t for the purpose of changing its registered office or reglslerdd agent, or bath, in the State of Horida. | am tamiliar with, and accept

e e L

g\gnalufe. typed of prnted rame of registered agent and litle f appticable. (Nmture requrred when renstating) DATE
; /
5.607.193(2)(b), F.S.. al?ows for the waiver gf the ${QO,Q0 8. Election Campaign Financing $5.00 May Bo
Igte fes. By gheckx‘ng lhIS. box, the cqrporataon certifies it Trust Fund Contribution. [ Added to Fees
did not receive prior notice. Fee to file is $150.00. 0
1. ; OFHCERS AND DIRECTORS 11. _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D —. 3 Delete THLE D. F. M Change  TJ Addition
NAME FRANK, JAMES NAME
STREET ADDRESS | 3410 SHEEHAN DR STREET ADDRESS
CITY-$7-2IP LAND O LAKES FL 34539 CItY-ST- 2% . .
TITLE ) 1 Delete TLE _l - i} Change o %adition
- - —_—— T——
NAME NAME "\\‘ o R .
STREET ADORESS STREET ADL 1 P e i
CITY-ST-2P onv-sTIP o —_

SIRE = e i e s 0 s - DDt B TMIEL _:_, jii"“ N Tﬂ@ [ Addition
NAME NAME ) T T T
STREET ADDRESS ' STREET ADDRESS 7
CiTY-ST-ZIP ’ CITY-ST-24P =
THLE 7 Detete MLE [JCrange [ Addition
HAME ' NAME 5
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-Z4p 3
e e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-s1-2IP CITY-ST-2IP
TTLE ’ 3 belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-S51-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repost o supplemg fital report is true and accurate and that my signature shall have the same legal effect as if thade under oath; that § am an officer or director
aof the corporation or the gceiver gt jfustee empowered tgexecute this report as required by, Chapter 607, Florida Statutes; and fhat mif name appears in Biock 10 or Block 11 ¥

changed, or on an attagfiment n address, with all Wpowered‘
Qf . BM

SIGNATURE: __ / /L)l A [ ol ] ¢




