2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000010561 Mar 03, 2005 08:00 AM
1, Entity Name - - Secretary of State
CAFE BARISTA, INC.,
Principal Place of Business " BER ] ﬁéirl%;qi.&ddress
528 EAST OCEAN AVENUE ' 528 EAST CCEAN AVENUE ~
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

Suite, Apt. ¥, ate, J— — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State | Ciy&oae 4. FEI Number Apohed For

o 65-0637219 Mot Applicable
Zp Couniry Zp Couriry 5. Certificate of Status Dasired 1 $8.75 aqditionar
] B _ : Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ggéﬁsﬁ%%ﬁﬁ ABVENUE Strest Address (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH FL 33435 —

City FL Zip Code

8. The above named entity sﬁbjnilsﬁis statement for ﬁh:bﬁrpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — g -
Sytatuie, HYERC O BrMERG rarme o 16g:stered agent and Lo i apcheatle {NCAE Ragisterss Agant signalura raqured whan remstating) DATE
e
FILE NOW!!! FEE IS $150.00 8, Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. ] Added fo Fees

Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
1L D - 1 belete TMLE HODROD249547 [ change  [] Addifion
NAME KELLY, KIMBERLY B HANE Na08/05-B0007-010 150,00
STREET ADDRESS | 1225 W. MANGC ST, SIREET ADDRESS
ofe-st-ar JLANTANA FL 33462 E CiTY-§1- 7P
TTLE [ Detete NiE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRFSS
CHY-51-29 CITY-ST- 7P
TiILE [ pelete e [Jchange ] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CTY-S1-TP CHY-81-19
HTLE - [ Delete TILE [ change [ Additian
NAME !
STREET ADDRESS SIREET ADDRESS
Y. ST. P Y51 TR 7 »
ILE [ Delete TILE [ Change  [J Addifion
NAME HAME
SHAFCT ADDRESS SIREET ADDRESS
Y- 87. 29 LRy -51- 210
TITLE [ pelete T6LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CY-ST-2P CUTY-57- IF

12. | hereby certify that the information supplisd with this filing does net qualify for the exemption sladed in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and acecdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recelveror rustee empowared 1o execute this repont as requlred by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment #ith an addpess, with all other like empowered

SIGNATURE: &lm &Lm{ o?f;lﬁhas/ <p/ 3p- oog

&GNATURE hier TYPED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylrs Phone #




