2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000052715

1. Entity Name

M&D GOURMET COFFEE, INC.

Principal Place of Business _

4400 NORTH FEDERAL HIGHWAY SUITE 301
BOGA RATON FL 33431 _

r
A

Mailing Address

4400 NORTH FEDERAL HIGHWAY SUITE 301
BOCA RATON FL 33431

2. Principal Place of Busines:“

3? Mailing Address

Suite, Apt. #, etc,

I

FILED
Feb 12, 2005 08:00 AM
Secretary of State

|

i

IV

|

il

kT

Suite, Apt. #, elc. - 1st MOORE CR2E034 {10/04)
City & State — City & State 4, FElMumber . Applied For
04-3758594 -
—_ L Net Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current -Regleered Agent

7. Name and Address of New Registered Agent

UMILE, MICHAEL

4400 NORTH FEDERAL HIGHWAY SUITE 301

BOCA RATON FL 33431

Mame

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

FL |2

8. The above named entity submits this statement for 'ﬁhe 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

SIGNATURE

Signature, ped of PrTad namy of ragisterad agent and |

Iie f applicab's

{NOE Registered Agenl signature requred whan rainstating)

DATE

FILE NOWI!! FEE iS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Wake Check Payable 1o Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, [

10, . _OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Dejste g . [ change  [] Addition
NAME RODRIGUEZ, MANUEL A NaMt L2 RS N

SIEET ADDAESS | 4400 NORTH FEDERAL HIGHWAY SUITE 301 ST0EE1 ADGRTSS fed 1/ U~ B00Re-m 150,00
CITY-51-2IP BOCA RATON FL 33431 GITY-ST-2P

TTLE D ] Delete THLE [ Change [ Addition
NAME UMILE, MICHAEL NAME

STRLT ADDRESS | 4400 MORTH FEDERAL HIGHWAY SUITE 301 SiREET ADDRESS

oiv.s1-np | BOGA RATON FL 33431 ' . Qoovstze

Wi D Dalele TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-71P CIY-SI-21P

ung 3 Telete 1L [ Change 7 Addition
NANE NAME

STREET ADDRESS STREET ARDRESS

CITY-8T-2iP _ CIY-ST-72IP

TILE ) belete ) Y [ cChange [ Addition
MAME NARE

STREET ADDRESS SIRECT ADDALSS

cIry-§7.2IP _ ‘ _ Rovesrw

IMLE O peete Wit [ Change [ Addilion
NAME NAME

STREET AUDRESS SIREET ADORESS

ClY-8T- 2 RN )

12. | hereby certff% that the infermation supplied with this fiing does not guality for the exemption stated in Section 112.07(3)1, Flarida Statutes. | further cortify that the infermation
this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if rnade under oath, that | am an officer or director

of the corporation or the recaiver or rustee empowered (o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with ap a 55 Ath il

indicated on

SIGNATURE:

) emp07
'y / f

INTED MAME BF SIGNING OFFICER OR DIRECTOR

2-9- 0S5~

Dlayens Phons #



