FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORY Secretary of State

1. Entity Name

CAFFE ESPRESSO, INC. |

Principat Place of Business Mailing Address )
1080 94TH ST - # 409 1080 94TH ST - # 409 50064245
MIAMI, FL 33154 MIAMI, FL 33154
S e L e AR ARAY GRRICA D
4990 NE 123 9] 090-aUTR 6T py0g
Sulle. Apt. #, etc. S“"e’ AL X, i{ 66 08192005  Chg-P CR2E034 (10/03)
City & Statel - City & State . 4. FEI Number Applied For
‘\1 6‘1"“;‘ HA'CLLMA (\/WL‘MLU P(— " 05 L" 36.3?—- Not Applicable
j % l? l ch“ _0 l; ZiB’_B | S ‘-/ Cou%:y a 0 & 5. Cenificate of Stalus Desired O Sge ggq:::!:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYER, ANDREW A ~
ONE EAST BROWARD BLVD - # 700 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

- City FL | Zip Code

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

SIGNATURE
Signature. typed or printéd name of registered agent and titls it applicable. (NOQTE: Ragistared Agom signaiure required when reinstating) DATE

FILE NOWII FEE IS $550.00 9. Etection Campaign Financing $5.00 May Bo

‘Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O oelete ST O cChange [ Addition
NAME FUSILLO, GIOVANNI NAME
STREET ADDRESS | 1080 94TH ST - # 409 STREET ADDRESS
CHY-S1-219 MIAMI, FL 33154 CITY-S7- 2P
TITLE D ca O oelete TIMLE [ Change ] Addition
NAME CASTILLA, DIEGO NAME
STAZET ADDRESS | 1080 94TH ST - # 409 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33154 CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-$3. 2P CITY-ST-2IP
e 1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP o
IME 3 Oetete TT:E [ change [ Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
Y- ST-21P CITY-S7-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; tha1 | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this re as rpguir y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered: /

SIGNATURE: EJLF&;:O CASTTLLA-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING om@ﬁﬁdﬁ V’ Date Daytime Phong #




