’ - FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000084061 03-01-2006 90001 047 ***150.00
1. Entity Name
LATITUDE 23.5 COFFEE AND TEA CORP
Principal Placa of Business Mailing Address
3412 CLARK ROAD 3412 CLARK ROAD
SUITE 230 SUITE 230
SARASOTA, FL 34231 SARASOTA, FL 34231
s P v IR R R E D
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0145894 Not Applicable
Zip Country Zip e Country 5. Cartificate of Status Desired . O $8.75 .G:dditlonal
Fee Raquired
6. Name and Address of Current Registered Agent. - . 7. Name and Address of New Ragisterad Agent — o~ |
e BETH A. FOX

EREZ, DIMITRY V
1939 S. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL, FL 34235

486 E. Macewen Drive
City Osprey FL IZip30ﬁ829

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligit' otregistered agent. )
e 2]i17]ow

mumxuuwmmmmem . {NOTE: Regestared Agent sgratue fequined whan nsiaing) E DATE
e s - . N ; ,\—,‘;w-' s e -_. e R
" FILE NOWIN FEE [S$§150.00 - |- % “Eibcion Campoign Finanong - $5.00"uay8s |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . ‘D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CEO _Duem TITE . O change [ Addition
NAME FOX,BETH A NAME
STREET ADDRESS | 486 E MACEWEN DR STREET ADDRESS
cmy-s1-2F | OSPREY, FL 34220 ' CITY-ST-TIP
TME PRES ' 3 Delete TITLE [ Change [ Addition
NAME EREZ, HOLLY K NAME
STREET ADDRESS | 110 MAGNOLIA AVE STREET ADDRESS
Y- $T-2P NOKOMIS, FL 34275 CITy-ST-2p
Tme VP K perete e O change [ Addition
NAME EREZ, DIMITRY V N nae ’
STREET ADDRESS | 110 MAGNOLIA AVE . - SINEET ADDRESSw| -~ -
CITY-$1-21p NOKOMIS, FL 34275 CITY-8T-2P
TmE . 3 Delete TITLE [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-ZIP
me - [ Delete TME [ Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZiP
me " O Delete TMLE _ . O thange [ Addition
MAME - - - - _ HAME ____. __i- N .. -
STEETADORESS [~ -~ © . STREET ADDRESS .
L I Cons orv-s1-zp ol e pn

12. | hereby certify that the information supplled with this filin é; does’not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trus and accurate and that my signature shzll have the same lagal ‘effect as if made under aath; that | am an officer or diractor
eceiver 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

t with I'BSS with all other like empowared.
2! Ik fo(a 44428 1268

of the corporation or {
changed, or on a

SIGNATURE:

[
B’E‘fﬁ“ﬂ"}ﬁ?@fom PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #



