2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000036510

1. Entity Name
COFFEE, SUPPLIES AND BEVERAGE OF FLORIDA, INC.

Aug 09,2006 08:00 A’
Secretary of State

Principal Place of Business

8861 CICERO DR
BOYNTON BEACH, L 33437

Masling Address

8861 {ICERO DR
BOYNTON BEACH, FL 33437

. DO.NOT WRITE IN THIS SPACE *
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08012006 NoChg-P  CR2E034 (11/05)

4, FEI Number Applied For
65-0483865 Nat Applicable

5. Cenficae of Status Desied ~ [] 98+ Additienal

Fee Required

6. Name and Addrass of Current Registerad Agent

FEINMAN, STEVEN A ESQ
8440 STATE ROAD 84
DAVIE, FL. 33324

v

" 'DONOTWRITE ™~

ey

IN THIS SPACE . -

PRI

“ a - Y- .

8. The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or poth, in tha State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

o P
L0005 73358
(e in I in I n Cadia T m 0 D L v N e S B (R R

Sigraturs, typed or printed name of remistered agent and tiie if apsiicable

{NOTE: Rogisterad Agerit signatura recuired whan renstatng)

- pa

LA TI Y D FUp o Lo iy g R L

9. Electlon Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE I3 $150.00
Due by September 8, 2008

$5.00 May Be
Added to Fess

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i

TILE D

NAME ROBBINS, GARY

STREET ADDRESS | 8861 CICERO DR

€ITY-5F-ZP BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CTy-S1-2°8

TITLE .

HAME

STREET ADDRESS
CITY-ST-2P

TMLE .
NAME -
STREET ADORESS . <

CITY-ST-2P

TITLE
NAME =
STREET ADDRESS )
ciry-s1-2P

TITLE . o  ow
. s

NAME o

STREET ADDRESS - "

Cimy-sT-2P - ,on
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12. | hareby certi

changed, or on an attachment with an addrass, with all other like empowered.

that the irformation supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mnformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae ampowered to executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block t1 if

SIGNATURE: J%//JMMAL/

SIONATURE AND TYPED OR PRINTED NANE OF SXONING OFFICER OR DIRECTOR

kb

Daytime Phone 4




