o ?

- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am -

ANNUAL REPORT ecretary of State

PSWCNLaJmIZAENT #P02000131279 04-18-2005 90551 008 ***150.00

RAP| 2 COFFEE SHOP, INC.

Principal Place cf Business Mailing Address )

1000-B EAST LEJEUNE ROAD 1000-8 EAST LEJEUNE ROAD 20 u 35 G 43

HIALEAH, FL 33010 HIALEAH, FL 33010

TR v ORI E T A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1166378 Not Applicable
Zip - Country 7 Zip ] » A Cf)untry_ . . 5 Ci"iﬁﬁ‘i‘e OES_‘E'"E Desirad q_ fggfqlﬁf;ﬂ"?"f' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCA, ROLANDO
16546 SW 51 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL ‘ Zip Code

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

SIGMATURE :
f Signature, typad of printed name of registsrad agant and tile if applicable. (NOTE: Registered Ageni signaturg raquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Delete TITLE [C) Change  [J Addition
NAME COCA, ROLANDO NAME
STREET ADDRAESS | 16546 SW 51 STREET STAEET ADDRESS
CIFY-ST-TIP MIRAMAR, FL 33027 CTY-87-2P
e O Delete TITLE D{ M@ﬁ A 7 Change /mudnion
N HAE | Fos€ o, CocAs ( gof
STREET ADDRESS STREET ADDRESS C_c 5 ) &7 57{
CIFY-ST-2P s | % L bt A, =/ 3302 )

J~RiE==ra— =- - - - == [} Pelete ~——=F-THLE- - =z . 2] - Changa— 2] Addition <1 - — -~
NAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-8T-ZiP CITY-81-2iP
TIRE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-7IP
e ] Detete TITLE [} Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P

12. 1 hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicatad on this reppetSr sfbrlefpental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corporation of the reg ]“R oNfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gitachplentwih

SIGNATURE: /0 ‘ %f%f Sa5= 9P 24705

k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

address, with all other like empowered.

— {



