2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000016408

1. Entity Name
CAFFE SEGESTA, INC.

Principal Place of Businass

7491 NORTH FEDERAL HIGHWAY, SUITE C-17
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

7491 NORTH FEDERAL HIGHWAY, SUITE C-17

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90358 027 ***150.00

W I e =

A 0O e

04152006 Chg-P CR2ED34 (11/05)
City & State City & Stata 4. FE! Number Applied For
jo r 2 -24-2 30 3 Not Applicable
1 1] Zi .
Zip Country P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Requlred
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
Name

FELDMAN, MARTIN E ESQ.
1930 HARRISON STREET, SUITE 209
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha oblgations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle i applicable.

{NOTE: Registared Apent signature raquired when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] Delete TILE {J Change [ Addition
RAME COMO, ANTONIA RAME

STREET ADDRESS | 7491 NORTH FEDERAL HIGHWAY, SUITE C-17 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-5T1-21P

THLE D 3 Delete TITLE [ Change [ Addilion
NAME COMO, PIETRO NAME

STREET ADDRESS | 7481 NORTH FEDERAL HIGHWAY, SUITE C-17 STREET ADDRESS

CITY-Si-21p BOCA RATON, FL 33487 CITY-51-2IP

TITLE 7 Detete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-51-2IP

TTLE [ peleta TimE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

NLE O pelete TILE O Chanpe  [] Addition
NAME RAME

STREET ADDBESS STREET ADORESS

CITY-§T-2P CITY-5T-2IP

TITLE 0 peete T [0 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F QITY-ST-2P

/|

12. thereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurata and that my signature shall havae the same legal effect as if made under oath; thal | am an officer or director
owered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

4

of the corporation or jba
changed, crenan g

SIGNATURE:

eceiv

& with alt aother li mpowered.

-

c

SIGNATURE AND TYPED OR PRINTED NAME si ;IO&INO QFFICER OR DIRECTOR

Dala Daytme Phono #

Sze/ O
777



