FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000076406 04-17-2006 90407 004 ***150.00

1. Entity Name

HAVA JAVA & T 2, INC.

Principal Place of Business Mailing Address JUUI2 5 o 3

335 PARADISE BLVD, #51 335 PARADISE BLVD, #51
INDIALANTIC, FL 32003  US INDIALANTIC, FL 32903  US
r e GO N
Suite, Apt, #, etc. Suite, Apt. #, efc. 04022006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FEI Number Applied For
20 -20M \ A3 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?:'zg‘lﬁ:f;ﬁ“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CHEEK, TAMARA L
1601 AIRPORT BLVD Streal Addrass (P.0. Box Number is Not Acceplable)
SUITE 2 .
MELBOURNE, FL 32901
) City FL | Zip Code

8. The abave named entity submits this statament lor the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerec agent and litls il apphcable. (NOTE: Regigterad Agant signature required when reinsiating) DATE
FILE NOWIIl EEE 1S $150.00 9. Election Campaign Financing $5.00 May.Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PS 1 Delete TITLE [Mthange [ Addition
NAME SMITH, MOLLY C NAME
SIREET ADDRESS | 335 PARADISE BLVD, #51 STREET ADDRESS
CITY-$1-ZiP INDIALANTIC, FL 32903 CIiY-ST-2IP
TILE VP.T 3 Delete WITLE D change [ Addilion
NAME SMITH, PHILLIP H NAME
STREET ADDRESS | 335 PARADISE BLVD, #51 STREET ADDRESS
CITY-ST-ZIP INDIALANTIC, FL 32902 CiTY-S1-2IP
TILE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TIIE (] Delete L T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2iP
TILE . [ Delete TNLE O change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certily that the information supplied with this Iiling does nat gualily for the exemplions contained in Chaptar 118, Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Ihe receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with al othar like empowered.

SIGNATURE: P Puc P Suy 4{/{‘,;[@, R2¢- lor-G g5

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dayume Phoce #




