2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000029507 ~ Feb 02, 2005 08:00 AM
1. Eniy Name Secretary of State
COFFEE AND..,INC., .
Principal Place of Businass C. T : I\Jr@li’ng. Address
5910 NW §3RD WAY 5310 NW 63R0 WAY
PARKLAND FL 33087 T PARKLAND FL 33067 >
Suite, Apt. #, ete. L T T Suite, Apt. #, etc 1st MOORE CR2EQ34 (10/04)
City & Stata o | cityasae ) - 4, FEI Number . AN Applied For
_ 13-4243371 _‘f Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O g’ese'zglﬁ?ed;ﬁo”al
6. Name and Ec@ress of qureriffl_e_gls_pred Agent — ) _|_ 7. Name and (Address of New Registerad Agent )

Name

gg ‘II%LQ,VVGES{F?B%VI}AY Sireet Address {P.O Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Code

8, The aboye named entity subfis this statement for the Purpose of changing fis reglstered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signtiure, bipad or prmted narme <f ragistercd agent and We T apohcable MNOTE Ragistored Agent sipnature regUired when reinstatingy - DATE

* FILE NOW!lt FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribution.  [J]  Addedto Fees

10, © 7 OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT -— - [ pelete e [J Change [ Addition
NAME SCALA, GERALD A NANE UDDQEUEUS?QS

STREETADDRESS | 5910 NW B3RD WAY + STREET ADDRESS gg{uggﬂs_ggﬁqg_gaq ISU . SD
cry.si-27p PARKLAND FL 33087 Y -ST- 2P

me o T nne ' Clchmge  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-71P CuY-51-2

TiLE T o O oelete e ’ Cichage [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 57- 7P CHY-51- 210

TE T T Cloaete | "mF ) ) [ shangs [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

ChY-si-2P CHY-51-2°

TriLE T ) Clpeie = § o S ' Johange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

GiIY-51-21P OTY-ST-7IP

e o o 1 petete X ane ' [Johange 13 Acdition
NAME NAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-S1.7IP

12. [ hereby certify that the information supplied with ih(’s_“:"ﬁﬁng dees not qualify 157 the exemption Stated in Sectien 119.07(3)(0, Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is true and aceufate and that my signature shall have the same legal efiect as if mads undsr cath, that | am an officer or director
of the corparation of the receiver or rusiee empowered o exg€lte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f

changsd, or on an attachment with gm agdress, with,all o empowerad.
SIGNATURE: '/r/ 3/ /25’ 759559 570)

E AND TYPER O PRINTED HAME DSGHING OFFICER OR DIRECTCR



