FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000074179 P 07-18-2005 90040 046 ***150.00

1. Entity Name
BARRACUDA COFFEE INC,

Principal Place of Business Mailing Address r
4413 DEL PRADO BLVD. 206 SW 44TH STREET 200647 03
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 US
S — S ARV AT AR U
WS CrevblAGD BVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI I.\lumber Applied For
Coat pruees, . HERD 30-138603 Not Apglicable
Zip Country Zip Country . . $8_75 Additional
2200 UNLIED ShTEs 5. Certificate of Status Desirad O . Far F{equireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, MATTHEW L

206 SW44TH STREET —- Street Address (P.0..Box. Number is Not-Acceptable) b

" CAPECORAL, FL 33914

City F L Zip Code
8. The abov.. anlity subrmits 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
the cbiigati tered agent, .
SIGNATURE_ i@
& e, M:ad ‘of printed name of registered agent and bite if appéicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE ..OW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIME PRES [ Delete TINE [ Change [ Addition
NAME BROWN, MATTHEW L NAME
STREET ADDRESS | 206 SW 44TH STREET STREET ADDAESS
CITY-53-21P CAPE CORAL, FL 33914 CITY-5T-2P
TILE VP ) O Delete TITLE [ Change [ Addition
NAME BROWN, JEFFERY L NAME
STREET ADDRESS | 206 SW 44TH STREET ' STREET ADORESS
CITY-51-2P CAPE CORAL, FL 339814 . CITY-5T-2P
TLE : [ Delate TINE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [l Change [ Addilion
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TRLE O oetete TITLE [Jchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Deete TITLE [ Change [ Aodition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P . CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the séceiver or rustee empowered 1o execule this report ds required by Chapter 607, Florida Slatules; and that my name appears in Black 10 or Block 11 if
changed, or on an atig¢hment wilh an address, with all other like empowered.

SIGNATUREY TTatthew Brown 2-15-4 5‘/ 23 ,43-23%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phong #




