2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000081899 ecretary of State
1. EnlityName . 04-30-2004 90391 012 ***150.00
ONE LOVE COFFEE SHOP, INC,
Principal Place of Business Mailing Address
9979 N.W. 2ND COURT 9979 N.W. 2ND COURT
PLANTATION, FL 33324 PLANTATION, FL 33324
1 ! I
2. Principal Place of Business 3. Mailing Address J :
Suite, Apt. #, efc. Suite, Apt. #, etc. 04762004 Chg:P CR2E034 (10/03)
Cily & State City & State 4, FEI Numbi Applied For
.5' E-00 7 2o é?’ Not Applicable
Zip Country P Country 5. Certificate of Status Desired O fese'g;qu:;ma'
L e e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARLMAN, ELEANOR
9979 N.W. 2ND COURT Street Address {P.Q. Box Nurber is Not Acceptable)

PLANTATION, FL. 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE : -
Signatue, typed orl'brmed nare of registered agent and e £ applcable, (MOTE: Regstered Agent signaturs requred when remstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00° Trust Fund Contribution. d Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete E Ocrange [ Addition
NAME PEARLMAN, ELEANOR NAME
STREET ADDRESS | 9979 N.W. 2ND COURT STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CIY-ST- 7P
TIME . [ Delete TIME [ Change [ Aoditien
NAME T ’ NAME
STREET ADORESS S STREET ADDRESS
C/TY-5T-2P e CiY-S7-7P
TLE I O celste TIMLE I change [ Addition
NAME - Lo NAME
STREET ADDRESS o STREET ADDRESS --
CITY-ST-ZP CITY-ST-ZP
TLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-27
TTLE . [ etete TTLE [Ochange (] Addition
NAME . NAME
STREET ADDRESS . r STREET ADDRESS
Chy-S1-79 CITY-ST-2IP
TIE O Delete TILE [change [ Addition
NAME ) NAME
STREEY ADDRESS C _ - STREET AIDRESS
CrY.-sT-2P - CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify ihat the information
indicated an this report or supplemental 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 of the receiver of rustee empowered to execute this repgft 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 ofkey like empowgfed.

AT
A

SIGNATURE: < AND N

SIGNATURE AND TYPED OA PRINTE




