2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GOOD COFFEE, INC.

DOCUMENT # P95000062126

Principal Place of Business

1131 £. COMMERCIAL BLVD.
OAKLAND PARK FL 33334

Mailing Address

1131 E. COMMERC!AL BLVD.

OAKLAND PARK

FL 33334

2. Principal Place of Business ‘“’I .-

VE.

3. Mailing Address

Woe ve b ave.

WI0E N.E- ¥ AV

Suite, Apt. #, etc. —

Suite, Apt.'#, etc

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90219 028 ***158.75

i

Il

N

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
OhiccAND Pprae, T OALAND e FL . 65-0602119 Not Applicable
322;‘]3 2 q_ Countr:vo w d 32”93}?)-3 L+ zg:_lgr&ﬂ_ (A 5. Certificate of Status Desired & ?g;gesql‘:ﬁﬁm"a'
. _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i - == - Name - i -
?éa}?lsNOAgEVXIA\]NBLVD APT. 2-C Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
T City Zip Code

FL

- the'cbligations of registered agent.

- 8. The abowe named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

{NOTE Registered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Dalete TITLE (3] B change [ Addition
MAME SAAD, MARWAN NAME s ARD \ Mp‘é‘u"}‘\k\?{m .n—_l.“'{
STREET ADDRESS | 1900 S OCEAN BLVD APT 2-C STREET ABDRESS ol S reé \"
ore-s-z¢ | POMPANO BEACH FL 33062 orvsiae oM PRwo @CH - FL - 23063
TITLE [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
L et —efee e e e rvea el Dolote e W TITLE— —_ e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 24P
TILE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71
TILE ] Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2F
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1- 2P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with allother like empowered.

954 491587 4

W TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

£Fh 2le5

Date Daytime Phane #




