FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000136176 Secretary of State
1. Entity Name 01-26-2004 90019 004 ***158.75
R & T'S COFFEE CONNECTION, INC.
Principal Place of Business Mailing Address
23392 UBERTY BELL TERRACE 23392 LIBERTY BELL TERRACE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s 5 s AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
5(/ -p?s// 7(//_3 Not Applicable
Zip Country Zp Couniry 5. Centificats of Status Desired V fi'g25q$ifgn°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T T ’ Name ) T T B
SPIEGEL & UTRERA, P.A.
1840 SW 22ND 8T. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FLTZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of renistared agent and tille if applicabla. {NCTE: Rogistered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TTLE PTD 3 Delete e [Jchange [ Addition
NAME SALISBURY, GEORGE R IV NAME
STREET ADDRESS | 23392 LIBERTY BELL TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CiTy-S7-2P .
TTLE 3V [ petete TATLE [ Change ] Addition
NAME SALISBURY, TRICIAM NAME
STREETADDRESS | 23382 LIBERTY BELL TERRACE STREET ADDRESS
ciry-51-ZP BOCA RATON, FL 33433 CITY-5T-Z1P
TIE 1 petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS ™}~ * — - - STREET ADDRESS : .- -
CIrY-$7-2P CITY-§T-2IP
TILE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-sT-7P ) CITY-51-2P
TITLE L1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TE [ elete TILE [ Change [ Addition
NAME NAME ;
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this fi#ig does not qualify for the exempticn stated in Section 119.07({3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemeniatreporLis trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g yfred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cther like empowered.

Daytima Phone #




