PROFT
CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF GORPORATIONS

DOCUMENT # P93000014988 (8)

1. Corporation Name

COOL MO'S COFFEE, INC.

Frncpal Place of Business

A A A

Mailing Addrass

2206 BRISTOL AVENUE 7323 COLLEY ROAD
APT. A ODESSA FL 33556
TAMPA FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pligingl Place of Busingss ' ' 2a. Maiiing Address ) 4. FET Number Apphed For
al P3RS ColLEY ROAD || 59-3166760 ot Appicane
| Suite, Apt. #, ete. | Suite, Apt. 4, etc. 5. Certificate of Status Desired V’ $8.75 Additionat
22J7 27] Fae Required
Cry & Stale Gty & Sale 6. Election Campaign Financing $5.00 Mmay Be
[g;[ ) 9})&53‘1 ____E Li,m ) 2a] Trust Fund Gontribution Added to Faes
| rgls | Country | 21 Country 8. This corporation has liability for intangible tax under s 199.032,
24| ‘336 25] 291 30 Florida Statutes Yos [JNo
e Nameand Address of Current Regislered Agent 10._Name and Address of New Registered Agent
T 81| Name
YOFFE. JOSH 82| Street Address (P.O. Box Number is Not Acceptablg)
7320 COLLEY RD.
ODESSA FL 33556 83
84| City FL 85| Zp Code
1. 1 1o the provisians of Soctions 607.0607 and BO7.1508, Flonda Stalutes, the sbove named corporation submits this statement for the purpose of changing s registered office

gistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiha: with, and acospt the obiligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

[ ...‘(if‘l“"_"_.l’ﬂ'iE.'Lw:.%u nate ol rig‘s"—*wj Bt LI P agy e T NOTE Rugstered Agarit sgnature v rad wher renataleg) DATE &
12. OFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tie T PT ] DECETE 11T0E [ Change (] Addilion g
ht YOFFE, JOSH A 12 ate 3
sweeraoness | 7328 COLLEY RD. 13 STHEE T ADDRESS 0
; TAMPA FL 33559 14 DT ST- 7P &
’ [ DEIETE 2 1T0E [1 Change [ Addition | ©
R 2 2 NAME
SIREFLADRESS 23 STREET ADDRESS
omeseae o o 24CITY-§T-21P
TiiLE [ DELETE 31I0LE [0 Change  [J Addition
NAME 32 RAME
STHEE T ADDRESS 33 STREET ADDRESS
| GIv-Sr e o . 34CHY-ST- 2P
TIF [ DELEME 4.17IMLE ) Change [ Addition
NAME 4.2 NAME
SIHEET ADDRLSS 4.3 SIREFT ADDRESS
RLE- 1 B 44CITY-57-2IP
TiILe [7) DELETE 5 1TITLE [J Change  [J Addition
HAME 52 NAME
STREE | ATDRESS 53 STREET ADDRESS
B N . 54 CITY-SI-2¢
Tt (CJ DELETE € 1 THLE [ Change [ Addition
HAME £ 2 NAME
SR ] ADIRESS B 3 STREET ADDRESS
| Cly-S1-21 B4CNY-51-2F

14. | do herety certify that the informiation suppliod with this filing is volurtarily furnished and does rot qually Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oals; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, ar on an attachrment with an acdress. -

ToshAMorre  alifat  @139a03,

'&P it or bicriinG oFen on DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATYRP




