FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000133788 5 01-10-20035 90021 009 ***150.00

1. Eniity Name

JAVA GOURMET INC

Principal Place of Business Mailing Address 5 ﬂ 0 0 1 2 3 5

1240 PROVIDENCE BLYD 1240 PROVIDENCE BLVD

DELTONA, FL 32725 DELTONA, FL 32725
Suite, Apt. #, etc. Suite, Apt. #, slc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State umber Applied For
. y lé5’7QO( Not Applicable
~—Zip — Country o — = Ep— . = Country=r mlalus Desirad _—_—_—gaae ;?qaf:c;“onm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EID, ABDALLA S
1138 MEDITATION LOOP Street Address {P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL l Zip Code

8. The above named enlity submits this statement for the purpose ¢t changing its registered office or ragistered agem or both, in the Staie of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalurg, typod or prntag name of sagisiated agenl and We if applicable, {NOTE: Reg: Agant gige raqu ad when ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P . [J Delete TITLE [ Change  [J Addition

NAME EID, ABDALLA S NAME

STREET ADDRESS | 1240 PROVIDENGCE BLVD STREET ADDRESS

CITY-$1-ZIP DELTONA, FL 32725 cIy-Sr-2p

TITLE [ oelete HUTS [ change ] Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1- 2P

fIILE ) [ Delets pome ] i P [ Change___[].Addition= . — oo .
. NAM-EA_‘. AT LT T e e T e ———t— - NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TIILE O Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21p GOIY-§T- 2P

TITLE 5 pelete TITLE [C3change ] Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

Ciry-S51-7Ip CHY-ST-2IF

TILE [ cetete ME [ change [ Addition

NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-57-21°

12. | hereby ceriity that the information supplied with this filing does not qualify lor the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repon or supplemental rapart is true and accurale and that my signajure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegrempowsrad to execute this report as reqfifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an adgrpfg, with all other like empowejed. /
¥ + -'7

R OR CIRECTOR Date Daylitna Phane &

SIGNATURE: .

PELFDR PRINTED HAME OF SIONING DFFIC




