2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) _ Apr 29,2004 8:00 am

DOCUMENT # P97000013103 ecretary of State
1. Entity N
ny ame 04-29-2004 90230 013 ***150.00
CAFE' ESPRESS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1540-A W. BRANDON BLVD 1425 LAKE SHORE RANCH DRIVE VEWL LwmT
BRANDON FL 33511 SEFFNER FL 33584
-Suila Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3428169 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg‘gfqtﬁ;?;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i e e e e - - ~—]| Name _ e e e e e o s SO,
?EQSSCL)R'E’E %ElfgﬂhEA RANCH DR Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584 -
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famniliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typsd of prinled name of registered agent and titla f applicable [NOTE: Ragistered Ageni signature requirect when reinsiating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees

10.0; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 pejete TMLE [(JChange  [T] Addition

NAME PERSCNS, LEAH NAME

STAEET ADDRESS | 1425 LAKE SHORE RANCH DRIVE STEEFTAGBRESS | -

CITY-ST-2iP SEFFNER FL 33584 CiTY-ST-2IP

TITLE O oetete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP )

TILE [ Delete TITLE [Jchange [ Addition
'NAME-' aer— o —_ — e e— - - ——— e e .NAME---.—‘, - . - — T - — et w L e - - - — - - A i o e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-218

TILE 1 Datete T (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-ZIP CITY-ST-ZIP

TiLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O Delste TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recemer of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE: 2L - -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Daytime Phone #




