2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMEN

1. Entily Name

COFFEE, S8UPPL
INC.

T # P93000036510

IES AND BEVERAGE CF FLORIDA,

Principal Place of Busin

8861 CICERC DR
BOYNTON BEACH R

EE5] Maiting Address

g86t CICERO DR
L 33437

BOYNTOMN BEACH FL 33437

2. Pnncipat Piace of Bl

bsiness 2. Mailing Address

FILED
Mar 12, 2004 08:00 AM
Secretary of State

A

LI

A

Suite, Apt. #, elc. Suite, Apt. #, eic. MODORE CR2E034 (11/03)
City & State Cily & State 4. FEi Number ) Appiied For
65-0483865 Mot Applicable
zp Country 2p Country 5. Certficate of Siaus Desred  [] $8-79 Additional
Fee Required
6. Name and Address af Current Hegistered Agent - 7. Name and Addrass of New Registered Agent
Name

FEINMAN,

STEVEN A ESG

8440 STATE ROAD 84
DAVIE FL 33324

Strest Address (P.0, Box Number is Not Acceptable)

Cay

FL l Zip Code

8. The above named ehtity submits this statemment for the purpose of changing s registerad office of registered agent, of tolh, in the State of Horida. { am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE

Signature. by

aed o prrfed name of regiatered agant and titte f applcanle

{NOTE ﬂe}:a‘téréd Aqénz sgnaturs roguirett when relns‘léﬁng) B i i i DATE

FILE NOW!It FEE iS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fundg Contribution.

$5.60 may 3e
Agdded 1o Feas

14. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE D {7 etete TTE 3 Change [ Additian
NAME ROBBINS, GARY NANE UEOnOnRET2s

STREET ABERESS $ 8881 CICERC DR STREEY ADBRESS (3712/04-80035-004 150,08

CATY-ST-21P BOYNTON BEACH FL 33437 CiTY-8T. 210

HILE T petete ik Tl Change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-53- P CTy-51. 21

Tme 3 oetete 18l [ change [ Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFYST- 79 CIFY-57- 2P

g 3 Cetete TME O ohange [ Addition
HAME MAME

STREET ADRESS STREEY ADDRESS

Ciry-§1- 218 CITY- 5T P

e £] Dolete nnE Tichange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$T-1 CITY-5T-2p

e 3 Delste T Ciohange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CIFY- 57- 79 CHY-ST-2P

12. | hereby certify tha

t the information supplied with this filing does nat qualify for the exemption stated In Section 1 19.07%:{}{3). Florida Stalwtes. | further cerify that the information

indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer o direstor
of Ihe corparationor the receiver or frusies ernpowered to excoute this report as required by Chapler 807, Florida Statutes, and iha{ my rame appears it Block 10 or Block 125

changed, or on arn

attachment with an address, with all other like empowered.
!

SIGNATURE)

T AT T A BT TUTIEM M ODIMTER S ALIE Y St STRICET O MTMREC Y




