FILED
2006 FOR PROFIT CORPORATION Mar 01. 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000036132 Secretary of State
03-01-2006 90015 033 ***150.00

1. Entity Nama

CACOPHONY COFFEE INC

Principal Ptace of Business Mailing Address

1937 OLD DIXIE HIGHWAY 1937 OLD DIXIE HIGHWAY LT

VERO BEACH, FL 32960 VERD BEACH, FL 32960 N

= PGS s A0
Suite, Apl. #, elc. Suite, Apt. #, etc.

02202006 Chg-P CR2£034 (11/05)

City & State City & State 4. EEI Number Applied For
i 0-249154 {, Rt Applcalie

-ZPee— .- [ Country ~EPe e~ Country - - |-s-Conificate of Status Desired [ 23!;?@ Additional
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
BESTALL, FREDEéICK G
6190 5TH ST SW Street Address (P.0O. Box Number is Not Acceptable)
VERO BEACH, FL 329638
City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered offica or registered agent, or bath, in the State of Aerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed namo af reg: agent end tie il i (NCTE: Registorad Agent sipnatise reqrrred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TME O change [ Addition
NAME BESTALL, FREDERICK G NAME
STREET ADDRESS | 6190 5TH 8T Sw STREET ADDFESS
CITY-ST-2IP VERO BEACH, FL 32968 GITV-51-7P
TIMLE P [ pelete . TME [ Change  [] Acdition
RAME GENZ, MICHELLE K o NAME _
STREET ADDRESS | 6190 5TH ST SW STREETADDRESS | o T -
CIFY-ST-2IP VERO BEACH, FL 32968 CAY-ST-219
TMLE O Detets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2P
TME [ oetete TME [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADORESS
CAY-5T-TF CITY-ST-21P
TMLE ] Delete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 1 Deteto TIME Clchange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ITY-51-2IP

12. | hereby certify that the information supplled with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemgg gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of lee empowlyred 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11
changed, or on an attachment witH an pdekass, witf all other like empowerad.

SIGNATURE: - - ‘ I R e PR ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ DAl s oy e Daytime Fhone #




