. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000062126 Em. |  Jan 22,2004 08:00 AM
1, Entty Narme i Secretary of State
GOOD COFFEE, INC.

Principal Place of Business Mailing Address
1131 E. COMMERCIAL BLVD. 1131 E. COMMERCIAL BLVD.
OAKLAND PARK, FL 33334 . OAKLAND PARK, FL. 33334

IR TR

01052004 No Chy-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e [ [Rpoted Fo

65-0602119 INot Applicatle
5. ificale of i $8.75 additional
Certlf.scé o of S?atus Desired C Fee Required

6. Name and Address of Currant Reglster;d Agent

; AN
?QAS)E)DSF\/%Q?;;I\N BLVD., APT. 2-C DO NOT WR‘TE R

POMPAND BEACH, FL 33052 ' o IN THIS SPACE

oo A st

B. The above nemed entity submits this staterment for the purpose of changing its registered office or régislered agent; or both, in the State of Fiorida. | am familiar witly, and accapt
the obligations of registered agent.

SIGNATURE e : . .
Signatwe, brped o¢ printed name of ropistorog ofet and e d applcatie {NOTE, Pegsierad Agent sigrature requirad whon 1dingtating} DATE
FILE NOW!! FEE IS $150.00 4. Election Campaigh Finanding ™ $5.00 mayge
After May 1, 2004 Fee will be $550.00 Teust Funa Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS o . o o . o . -
HIiE [}
HAME SAAD, MARWAN
STREETADDRESS | 1800 8 GCEAN BLVD APT 2-C o - -
HHO00001 0243
oIy -51-21P POMPANG BEACH, Fi. 33062 Py A A :
— {1/ 22/04-80045~008 150,00
HAME
STREEY ADDRESS
CAY.51-2P
TTLE
NAME

ey DO NOT WRITE

"IN THIS SPACE

NAME
SYREET ADDRESS
IR -ST-2P

{1

NAME

STREET ADDRESS
TiTY-51-7

TALE

NAME,

STREET ADORESS
Tl -85-BP

12. 1 hereby cerlify that the infarmation supplied with this fi Eling does nat qualify for the exemption stated n Section 1 19.0?%3}“}, Florida Statutes. | urther certify that the infermation
indicated on this report or supnlemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Non 16 oY 4311915074

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTER Daytime Phune 4




