FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000084061 05-02-2005 90467 018 ***150.00
1. Enlity Name
LATITUDE 23.5 COFFEE AND TEA CORP
Principal Place of Business Mailing Address
3412 CLARK ROAD 3412 CLARK ROAD
SUITE 230 SUITE 230
SARASOTA, FL 34231 SARASOTA, FL 34231
R S 0
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0145894 Not Applicable
ap Country ap Country 5. Cartificale of Staws Desired O ?8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EREZ, DIMITRY V . )
1939 S. ORANGE AVENUE" Sirest Addrsss (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL, FL 34239
. City FL ‘ Zip Code

8. The above named entity submils this stalement for the 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.
. »

. _;?5'
SIGNATURE e
Signature, tvpad or priniad name of ragrstered agent and titls if applicabla. (NCTE: Ragistered Agent signatwe raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ﬂﬂglg{g TInE ce [ Ghange Addition
NAME FOX, BETH A A Willlonm R, fox X
STREET ADDRESS | 486 E. MACEWEN DRIVE SIRETANRESS | Ay lp £ Mo.C.eWen b(
CITY-ST- ZIP OSPREY, FL 34229 CIY-ST-2IP BSIE !' E . 3 4 g 29
TIE PRES [J Deete e ﬂ Change [ Addition
NAME EREZ, HOLLY K HAME
STREET ADDRESS | 1939 S, ORANGE AVENUE street aoress | J1 0D 10 a-UQ_
omv-sT-7P | SARASOTA, FL 34239 em-st2r . | AnkHimi FL 34275
nie VP O3 Delste T [ Change 1 Addition
NAME EREZ, DIMITRY Vv NAME .
STREET ADDRESS | 1939 5. ORANGE AVENUE STREET ADDRESS o m “D“ o- a“t
CTv-sTzp | SARASOTA, FL 34239 . evse |NOkOMIS FL 34275
TITLE 3 Delete TINE 3 Changa [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-51-21P
TME O oetere TINE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P SITY-ST-7P
TME 1 pelete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P LiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recdiver o sgaa empowﬁred tohex?lc(ute this :apordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
£ allather like empowered.




