2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 8:00 am
DOCUMENT # P03000060292 ) Secretary of State

1, Entity Name
BOSTON BOYZ COFFEE AND CREAM, INC. 03-17-2004 90023 027 ***150.00

Principal Piace of Business Mailing Address
5573 BURLWOQD DRIVE 5573 BURLWOOD DRIVE
ORLANDO, FL 32810 US ORLANDO, FL 32810 US 24 0 2 3 9 7 4
s ST R L
317944 S, AHactie Ave Y S. Allantie Aue _

Suite, Apt. #, etc. /4 Suite, Apt. #, etc. /4 03132004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

AyTons_Bencr Sho ees FLIDAYTo Beacy Shoges, FL . H7-Do0 227 Not Applicable
33‘?‘ \ ? (CJ\O:J nt% A \225 l L g (iji}m% 5. Certificate of Status Desired [ gg-gg&?:;ﬁonal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

HUSSEY,-TODD:C- ~=o— — - - - L Lt —_ e = = = e
5573 BURLWQOD DRIVE Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL | Zip Code

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

B\

SIGNATURE
Signature, lyped of printer] name of registerad agent and title i applicable. (NOTE: Rapistered Agert signatura requirad when reinctatmg} Date
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B
_ After May 1, 2004 Fee will he $550.0 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIHLE {J Change  [] Addition
NAME HUSSEY, TODD C NAME
STREET ADDRESS | 5573 BURLWOOD DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-S7- 7P
TMLE [ Detete e [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-29
TILE £ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p L e . -—— - . - g omv-sr-zp — - - - e - _—_ .
TTLE [ Detete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CIFY-5T-2P
TITLE O Delete TITLE [C3 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-8T- 2P
TILE S . . 1 Delete TME [ change [ Addition
NAME [ L NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2P CITY-31-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
“indicated on this'report or supplerientas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation'or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: S 6l sst] 3-/3-09 . [37¢)%7-%033

SIGNATURE AND TYPED OR PRINTED NAHEO/fyIING OFFICER OR DIRECTOR ytime Phone £

v



