2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000024964

1. Entity Name

STEVE'S ESPRESSOQ #3, INC.

Principal Flace of Business Mailing Address
2020 NE 163RD STREET 2020 NE 163RD STREET
SUITE 300 SUITE 300
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
2. Prinzipal Place of Business 7 3. Maiting Address )
2ib4HY ST LD, 7 | 10386 ISLANIE. De.,
Sune, Apt #. Blg. Suite, Apt. #, elc.
I'd

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90166 044 ***158.75

J4uoovaiz
02262004 Chg-P CHR2EQ34 (10/03)

;Elﬁy&SMIMEA} /"L_ ‘&Etl&q:“éﬂw Fz_.

Applied For

4, Hza'\lgbj_f 05—5/ 3/ "7 N“);App!icable

133428 | (&5 28498 | ona

ettt of Staris Pacire $8.75 additionat
5. Certificate of Status Desired Z’ Fee Reguired

6. Name and Address of Currant Registerad Agent - " 7. Name and Address of New Ragisierad Agent -
Narme
ZIPKIN, SHELDON
2020 NE 163RD STREET Streel Address {P.0. Bax Number is Mot Acreptable}
SUITE 300
NORTH MIAMI BEACH, FI. 33162
! City FL Zip Gode '

the obligaiions of registered agent.

8. The above namesd entity submits this slalerment for the purpose of changing its registerad office or registered agent, or bath, in the State of Flodda. | am tamiiar with, ane acsept

SIGNATURE
Sanature, lyped o printed nanie of registered agent and e it apciicaitie (NOTE: Fegistered Agenl sign ature reguired whon remstating) DATE
e o RPN : B L s T
I8 FILE NOW!! FEE IS $150,00 8. Election Campaigri £ $5.00 nay 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess

2020 NE 163RD STREET
NORTH MIAMI BEACH, FL 33162

OFFICERS AND DIREGIGRS it. ADDITICNG/CHANGES TG OFFICERS AND DIRECTORS
PD fDaete Tine PD i Ghangs D Aditian

GERCN, LEE NAME DA Geeons
' SRETALCRESS | MR8 ISLnDEZ. D,
&) LTI, Fr -334‘?5

mnLe D [ Nelate
e SHIPITOVSKY, BARRY
T ADORES | 2020 NE 163RD STREET
cTY-51-2P [ NORTH MIAMI BEACH, FL 33162

S i o e - s

il
|

™ vD A Nelete fLE [ change ] Addition
NAME GELBER, RICHARD NAME
STREET ADDRESS | 2020 NE 163RD STREET STREET ADLRESS
Ciry-§r-2ip NORTH MIAMI BEACH, FL. 33162 GiTY-ST-2P
[ Change ] Adaition

T e W r - emn il R - S ST e e

s 7 Dalets TMLE [ change T Adéition
MAME MAME

GTREET ANOGRESS™ STREET ADDRESS

CITY-8T-2IP CiY-8T-ZIP

MLE T Delste TOLE (O Crange £ Addition
NaME o NAME

k ET ADGRESS STHEET ADRRESH

GITY- €T-2p : GIY-ST-2IP -

TmE {7 Dekte TILE 1 ghange [ Adaition
NAME NANE

STREET ADDAESS STREE? ADDRESS

GiTY-5T- 2P i CTV-ST-2IF

indicated or 1045 repart or supplernental reportts rue and aceurate and that my signatare st
of the carporation ar the receiver or trustee empowered to exacute this report as required by & \,wap.er BD/
changed, or on an altachrant with an address, with ali other like ermpowered.

SIGNATURE: %f/’a-/ DA Gezon

12. | hereby certify that the information suppiied with this filing doas not quakiy for the exemgtion s drﬂu n Section 119.07(3)(:), Florida Statutes. | further o

artihy that the information
2ct as if made under oath: that + am an offcer o dilector
Florida Statutes. and that my name appears in Bicck 10 or Block 11 1f

4. 14.04 S0l-929-6 o2

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR BINECTOR

Lt Caytiiz Phoae #




