2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . May 07,2004 8:00 am

DOCUMENT # P03000079044 Secretary of State
1. Entty Name 04-21-2004 90059 040 ***150.00
MUG OF JOE, INC.
Principal Piace of Business Mailing Address
430 PATRICIAN PLACE 930 PATRICIAN PLACE
OVIEDO FL 32766 OVIEDO FL 32768
WAL
2. Principal Place of Business 3. Mailing Addrass Hm m I"; “n
Suite, Apt. #. elc. Suite, Apt. ¥, elc. MOORE CR2E034 (1 .”103)
City & State City & State A, FEI Number Applied For
_;L’r- 9] O é %8 51.0 Not Applicable
&p Country ap Country 5. Certiticate of Status Desired O gg'gfqu“idr:;“""a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agant .
Namne -~ e . iz = R v mme - e o e - b T c——
_ g‘spéN %%%?Ad%ﬁ%‘é i . L Street Address (P.O. Box Number is Not Acceptable)
) OVIEDO FL 32766 '
City FL | Zip Coda

B." The atove named entity submits this statement tor the purpose of changing its regisiered office or regisiered agent, or both, in Ihe State of Flerida. § am famniliar with, and accept
the obligations of registerad agent:

SIGNATURE

. TyPad v Pritoc Name of RgiSINed aQon and tite i appicadle. {NOITE: Agent TeiArad when DATE
o S0 B TR B SR

Gl AﬂarI;lEa';‘OW 9. Election Campaign Financing $5.00 may Be
FasictAlte Trust Fund Contribution., Added 10 Fees
iﬁm’;‘i{.—mma'%es e
[ 10. . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

m: 7D E O pelete e B Cuge L] Addilion

MME . |MANDARINE, JOSEPH . : NAME MADAYISD, JoSErPH

STREET ADORESS | B30 PATRICIAN PLACE- STREETADDRESS | ) B0 pORTIUCLAN JRACE

omvstze’ |OVIEDOFL 32786 ¢ ov-sp | oyieDn K BT

e ) - 0 Dslete TnE I Crange [ Addition

NAME - | Y3

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP cmy-ST-0p

mEe ] eteiz LE ’ O chenge [ Addition
—MAME et e ¢ et - e e+ e R T N . et e am—mi % —

STREET ADAESS STREET ADDRESS

CITY-s1-2P CITY-57-2P ) i
e - - £ pelete miE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

City-5T- 2P CIY-SI-2P

1ImLE 13 pelete TMmE [JCrenge [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 3P . CITY-ST-2P

e : 1 pelete e O Change [ Addition

HAME NAME

STREET ADDRESS . . .Y smeeracoress

CY-51-20 QITY-ST-ZP .

12, | hareby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. 1 further certify that the intormation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this Feport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or 8lock 111
changed, or on an attachment with an adgligss, with all othar like empowered.

s L ouLy
3fjsoey iy

[E. OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _X




