. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ . Aug 26,2005 8:00 am

DOCUMENT # P94000019636  * Secretary of State
1. Entity Name 07-21-2005 90026 017 ***150.00
CAFFE "ITALIA" INTERNATIONAL, INC.
;Qg?'pai Place of Business Mailing Address
443 8ROOKS ST SE BRODKS ST SE
FT WALTON BEACH FL. 32548 FT WALTON BEACH FL 32548
2. Principal Place ¢l Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & Statg 4. FE| Numbes Applied For
59-3230629 Not Appicable
Ze Country 2 Country 5. Cartificate of Status Desied [ gﬁﬁﬂmm
6. Name and Address of Curreni Registered Agent 7. Name and A of New Reg g Agent
CCKAPRDT Mo
- ‘E?SE%%%&&“#EEEE{SE T - 7T Sgest Address (P.0. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
City “FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. |.am lamiliar with, and sccept
the obligations of registerad agent.

SIGNATURE
Sigratne, lyped o grntad nema of regrsiered agmin andt i i sppicable INOTE Roagrsieesd Agert fignaire reGumEc when isnsising) DRTE
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contibution. [J  Acded to Fess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
BILE PVsST O Getete e [Ichange  [J Addition
HAME ECKHARDT, JAMES E . NAME
STREET ADDRESS | 189 BROOKS STREET SE SIREET ADDRESS
orr-§1.2p FT WALTON BEACH FL 32548 cy-si- 9
NHE 1 Datets TI7LE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Gry-§r-2p ciry-st-np
TILE i O Oetete e O chanpe [ Addibon
HAME NAME
STREE] ADERESS STREST ADDRESS
oy S ap QIY-Si- 2P
NIE 2 Detete 13 Ochangs [ asition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Qiy-st.ap TY-S1- 3P
HILE O Detets nne [Ochange (] Addition
HAME NAME
STREET ADDRESS STREEI ADDRESS
CiTY-ST-7IF CIY-51- 0P
PILE O Detete e O change [ Additien
HAME NAME
STREET ADDRESS STSZE| ADORESS
CiTY-3- 0P CIY-51-21P

12. | hereby cumz‘mau the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | kurthar certty thal the information
indicated on this report or supplemental report is uue ana accurale and thal my signature shall have the same logal effoct as it made under cath; that 1 am an officer or directer
of the corporation or the recefver or bustee empowered to axecute this report as mquitad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an amnhmem with an addrass, | other like empowared.
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