———=2004-FORPROFIT-CORPORATION ——
ANNUAL REPORT (AR)

;-\.

DOCUMENT # P03000098774

1. Entity Name

SHORT BREAK COFFEE SERVICE, INC.

Principal Place of Business

6320 NW 61 AVE
PARKLAND FL 33067

Mailing Address

6320 NW 81 AVE
PARKLAND FL 33067

L,/%za Pw b/ Ave.

Princtpal Place of Business 3..Mailing Address

S E

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90024 024 ***150.00

TavwUyyl g

| Rkl

I

i

,_D Suite, Apt. 7 elC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
FAric/ o,
City & State City & State 4. FE) Number Applied For
/?.\7 TIC/G/)J 2N -—[')ZD 5(,[ Z<9 Not Applicable
Zip Country Zip Country o o . . i
3 5 D / '7 F [ . 5. Certificate of Status Desired [ gese zggf:&mna'
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent
— - -= Name : = - = SR
a P
D'AGOSTINO, STELLA Sdm e
6320 NW 61 AVE Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND FL 33067
City Zip Code

FL

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. | am familiar with, and accept

stella D' Asesti/D

the obligations o ?ered agent.
Cpeslml -
SIGNATURE ,Z/d. /@ [ Peo .

Si , typad of printed name of regisiered agent angftitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

~OFFICERS AND DIRECTORS

10. l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ change [ Addition
NAME D’AGOSTINQ, STELLA NAME
STREET ADDRESS | 6320 NW 61 AVE SYREET ADDRESS
CITY-$1-21P PARKLAND FL 33067 CITY-ST- 219
TnE ] tetete TE [Ichange [ Addition
HAME ) NAME

- STBEELADURESS i et e e e e STREET ADDRESS i o
CITY-SF-2P : CITY-ST-2P ~ - - I I e |
TLE 0 Detete THLE Clchange [ Addition
HAME . - NAME
STREET ADDRESS o STREET ADDRESS
CITY-§2-2IP CY-$3-71P
TITLE [ Delete TME [J Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-7IP
TTLE O deleta TME [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CITY-57-21P
TME [ telete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information

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 receiver 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

changed, or on an attachment with an addrass, with all cther hl«a?g_gwered
I

indicated on this report or supplemental report is true an

SIGNATURE:

G -
et/  po Sl 29 /¥ 04 919 Gous

FURE AMD TYPED OR PRINTED NAME OF SIG% OFFICER OR DIRECTOR




