- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED .

- . L. .
DOCUMENT # P03000075702 Feb 20,2006 08:00 AT
1. Enity Name Secretary of State
COUSIN'S COFFEE CAFE INC.

Principat Place of Business ' Maiting Address
545 CLARK 8T. 545 CLARK ST.
o B TR
2. Pringipal Place of Business 3. Maring Address — - = -
Suite, Apt #, elc. — Suite, ApL B efc. — 15t MOORE CR2PE034 (10’05)
Cuty & State City & State 4, FLIMumbet i 3‘_‘-;257567 . 25?,:11::;:"
Zip Country Zip Country 5. Cortficate of Status Desred [ gigg L.T;:}‘:ditional
5. Name and Address of Current Registored Agent " 7. Name and Address of New Registered Agent
Mame
g!%sgﬁgELSYTN Y Street Address (P.QO. Box Numbe.r -is N;a;é;ptabie)
EATONVILLE FL 32751 = —=
City FL JZr‘p. Code

8. The above named entity submits lhls- statement for the purpose of changing its registered affice ot registerad agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . : o - L L Tl
Sgnalure. typed ar printed name of regsiered agent and Lile f apphcatyie INOTE Regstered Agent signalure requirad when seinstating) DATE

T PR S T .

- I Tt M SR e £ Pl
. FILE NOWI! FEE IS 815000 . .. . 9. Election Campai il

. n PRMRE e LR ALBANE T o o e . paign Financing  $5.00 May Be

.. After May 1, 2006 Fee Will Be $550.00 . : Trust Fund Contribution, 3 Added 1o Fees

‘Make Check Payable to Florida Department of State

EEINE LSt

10. ] OFFICERS AND DIAEGCTORS N ~ ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 17, .
TiTiE D [ Delete TIE [ Change [ Addition
HAME NASH, EVELYN Y ‘ NAME

STREET ADORESS | 545 CLARIC ST. STREET ADDRESS UDan4g 23 01 _

Cry-sT-3P  |EATONVILLE Fl. 32751 L __ f omestap | DA 0e-B0005~010 150,00

UnE T Deiete ARE ] Change 3 Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-5T-2IP ) . Siry-sr-21P L . ) .

TILE B e e L] Dol _§ ung : B et —ere- DiChange [ Adédion
NAME MAME

STREET ADDRESS STREET ADSRESS

Giry-51-11e CIrY-5T- 7P _ o
TLE O petete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRELT ADORESS

CITy-SsT-2IP B CHY-51-2P ) . .
e [ Derete e Ol Changs [ Addition
NAME NAME

STREFT AGDRESS STREET ADDRESS

CITY-ST-2iF ) . CiTY -87-21P o
e [ delete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS i STREET ADDRESS

CITy-$7- 7P B _ . __ f st

12. | hereby cedily that the information supplied with this filing does not guaiity for the exemptions contained in Section 118, Florida Statutes. | further centify thal Ihe information
inchcaied on this reth or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under ogth, that | am an officer or director

of the corporation or receiver or trustes empowgred 10 execute tis repart as required by Chapter 807, Florida Starutes; and that my name appears in Biock 10 or Block 11
ACTIFRT with an addyes:
oty AA6-0b Yo715590 S¢S

if changed, or on an ith all ¢
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Bate Daytmo Phano &

SIGNATURE:

7 ke empowered.




