2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000104176

1. Enlity Name
ASHLEY'S GOURMET COFFEE, INC.

Maiing Address
12042 N.W. 50TH DRIVE
CORAL SPRINGS, FL 33076

Principal Place of Business

12042 NW, SOTH DRIVE

CORAL SPRINGS, FL 33076 US us

B

DO NOT WRITE IN

P

FILED
Mar 25, 2004 08:00 AM
Secretary of State

RO R

01152004 No Chg-F CR2E034 (10/03) _
4, FEI Number Applied Far

65-0716073 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Required

8. Name and Address of Currant Registerad Agesnt

ROSEMAN, HAROLD
12042 N.W. 50TH DRIVE
CORAL SPRINGS, FL 33076

=

. -:-DO NOT WRITE

IN THIS SPACE

8. The above namad enlity submits this statemsnt for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

" DATE

Signatura, typed cr priated name of regisiered agant ang titke I applicabla. {NOTE. Reglstered Agent sig:

requlréd whon

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

03/2B/09 BR091°017 150,00

10. QOFFICERS AND DIQECT'{?FS

PD

ROSEMAN, HAROLD

12042 N.W, 50TH DRIVE
CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

D

ROSEMAN, MARIA

12042 N.W. 50TH DRIVE
CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CrY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2ZP

TITLE

WAME

STREET ADDRESS
CiTY-57-2P

Aeer s s b ae

DO NOT WRITE
iN THIS SPACE

12. 1hereby certify that the information suppliec with this filing does not qualify for the exemptioh stated in Section 119.07 G)fD. Florida Statutes. 1 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 cath; that | am an officer or director
of the corporaticn or the recelver or trustee empawered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all othesfike empowered.

YUYy

SIGNATURE:, = %%wﬁ/ Aot A=

s:my(ms AND TYPED n})dimsd NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phonp ¥

3/t T




