FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

_ *okk
DOCUMENT # P06000074211 04-28-2008 90409 028 150.00
1. Entity Name
A.M. COFFEE & TEA COMPANY, INC.
Principal Place of Business Mailing Address 4“ 0 87 7 25
3209 PCRT ST. LUCIE BLVD. 3209 PORT ST. LUCIE BLVD.
PMB 101 PMB 101 . o
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 L ) : -
R 0K
Suite, Apt. 4, eic. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0594357 Not Applicable
Zip Couatry 7P Couriry 5. Ceriificate of Status Desirad O Eeae ;fqaf;i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
PRESTI, FRANK
144 S W SARATOGA AVENUE Street Address (P.0. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34953
City FL 1 Zip Code

B. The above named entity submits this stalement for ihe purpose of changing its regisiared olfice or registered agent. or both, in tha Staie of Florida. + am familiar with, and accept

the obligations of regi d agent.
—— i
SIGNATAORE = 3//}/C)8

HIMatue. yped Of pirted rarte of regisiered agen! and bile it apphcable. {NOTE Aegisiersd Ager: sigrature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE DIR ., ] Delete TITLE [J Change [ Addition
NAME PRESTI, fRANK ' NAME
SIREET ADORESS | 3209 PORT ST. LUCIE BLVD. PMB 101 STREET ADDRESS
civy lsT-21p PORT ST. LUCIE, FL 34953 CITY-57 2P
TTLE P O Delete TITLE [ Change [ Addition
HAME PRESTI, FRANK NAME
STREET ADDRESS | 3209 PORT ST. LUCIE BLVYD. PMB 101 STREET ADDRESS
GITY 8T-21P PORT ST. LUCIE, FL 34953 iy s7 zp
TiliE DIR [ Delete e [ Change 3 Addition
NAME BORDONARQ, MARIA NAME
STREET ADDRESS | 3208 PORT ST LUCIE BLVD. PMB 101 STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE, FL 34953 Ciry-s1-2IP
TITLE T Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CNY.ST.2IP
TITLE 1 pelete HILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-Si-2IF CIiy 51.2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver of trustea ampowered 1o exacule s repaort as required by Chapter 607, Florida Statutes: and that my name appears in Blagk 10 or Block 111l
changed. or on an attachment with an address, with all cther like empowered

menmune%“«""’i’f\_ k) 6{{3/()5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtwre Prone =




