FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90120 005 ***150.00

DOCUMENT # P03000028877

1. Entity Name

Kiwl CAFE & COFFEE SHOP, INC. -

Principal Place of Business ! Mailing Address

AIVAVV 2V
4166 S. ATLANTIC AVENUE 4166 5. ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

Ul S.0Hamh e Ouue/ S

Suite, Apt. #, stc, Suite, Apl. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
- i-ImetApplicable
Zip Courry . %g Country o , $8.75 additional
. 5. Certificate of Status Desired O :
G211 Vo o | AA Fee Roquired
~—— 6., Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Ageni
Name '

ESQUE, HEATHER :
3817 SCHOOLWAY AVENUE Street Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL 32169

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
ture, Typed of printed name of registered agent and title if spplicable. s (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-mancing $5_00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contrityution. O  Addedto Fees

10- - - ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D- e [ pelete TITLE O thange [ Addition
NAME ESQUE, HEATHER NAME

'@YREET ADDRESS { 3817 SCHOOLWAY AVENUE STREET ADGRESS

CITY-§T-2IF NEW SMYRNA BEACH, FL 32169 GITY-ST-ZIP

me - |D ' [T belete TITLE 3 Ghange [ Addition
NAME ESQUE, WILLIAM NAME

STHEET ADDRESS | 3817 SCHOOLWAY AVENUE STREET ADDRESS

CIre-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-81-2IP

ATMLE [ 1 Detete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS | STREET ADDAESS -

CITY-ST-2IP - CITY-5T-ZIP

e . Chenh e T Delete TLE [Jchange ] Addition
NAME R HAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-2P . CHY-ST-2IP

me e e O pelete LE [ Change [ Addition
NAME o, e NAME

STREET ADDRESS AR STREET ADDRESS

CTY-ST-27 , CITY-ST-ZiP

TMLE [ oelete TMLE [JChange  [J Addition
NAME o NAME

SmEETADORESS | . I LD STREET ADDRESS

GITY-57-2P o GITY-ST-7P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 under oath; that 1 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 narne appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowared.

sonarone: At ol Baoua 4)aqlos3L-gpd-




