FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFVY
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ESPRESSO UNO COMPANY

DOCUMENT # PG4000065259

Principal Place of Business

5991 B RAVENS

FT. LAU T 3932

Mailing Address

599t B RAVENSW! "
FT. LA FL 33212

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90121 034 ***150.00

-031529¢

G KM AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(9/06/1994
2. Principal Place of Busipess 2a. Mailing Address 4. FE! Number Applied For
2] 4415 STIRLING ROAD 26 4435 STIRLING ROA® 650537728 ot ot
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . Additional
a%ﬁaulﬂ—ﬁ-E%;;—_ﬁ; E‘: QBNJE:_% F—n ﬁl‘\—_—_—mf‘*;—— —si;EEmfcate of Statue DG:M = $ Eee'Reqirgga_‘—'__—'_z‘
City & State City & State 6, Elaction Campaign Financing 0 $5.00 Mmay Be \
23 t' L 33 OO \.}. m F L. 3500 l]. Trust Fund Contribution * Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |EI 05 g‘ |3_D| UE) Petsonal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTZER, MICHAEL :; :ame ’-3’\-‘(:7-@ ’:“.C%RE}-N)
SENERRHE “BED DR ION T T
_ NT RVE |
sl Cy T, LF\U.'_‘)E@HLE FL | @éﬂe 47 :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. } am familiar with, and accept lr]e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed name of registeted agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE E
:2. OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS ANDS;E?;ORS&NAZEMH g
mEe P [ DELETE 1.1 TALE : -
NAME BLITZER, MICHAEL 12 NAME EL‘TIER MICHREL g
streeTaooress| -B15-NE-27THAVE: usmesraooness] BLA0 ORKMONT ANe <
orv-stze | HALLANDALEFL 14 CITY-5T-ZP FT. LRLEER.’\)H\-E FL 333 12, &
e (] DELETE 2.4 TILE [JChange  [JAddition | &
NAME 2.2NAME
STREET ADDRESS 23 STREETADDRESS ]
B e et = PO OF AP == R
TME [ DELETE 31THLE [QChange [ Addition ]
NAME . 3.2 NAME |
S$TREET ADDRESS 3.3 STREETADORESS !
CRY-ST-2IP 34. CITY-ST-2IP
e [J DELETE 41TMLE [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS !
CITY-$T-ZIP 44 CITY-ST-ZIP
TE [J DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP .
TME {J DELETE 6.1 TITLE Ochange [ Addiion | |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CMY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption sta
indicated on this annual report or supplemental annual report ig true and accurate and that my
officer or director of the corporation or the receiver, k2 i
Block 12 or Block 13 if changeqd, or on an attachpie d

. L

trustee

red {0 execulg
with al i

 SIGNATURE:

31@&‘“ ALY,

SIGNATURE AND TYPED ORJARTR

o g

Hs(# G

ted inwSection 119.07(3)(i), Florida Statutes. | further certify that the information
finaturg shall have the same legal effect as if made under oath; that 1 am an
as reqyfred by Chapter 607, Florida Statutes; and that my name appears in

el

EG NAME OF SIGNINGFOFFICER OR DIRECTOR

aytime Phone #

g) 425 | .



