- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P970000327654

FILED
Apr 12,2004 8:00 am

1. Entity Name

STEVE'S ESPRESSO, INC.

Principal Place of Business

Malling Address

ecretary of State

04-12-2004 90643 025 ***150.00

T TTTAKS, STEVE
460 NW 98 TERR
CORAL SPRINGS FL 33071

STEVE'S ESPRESSC STEVE'S ESPRESSQO
P O BOX 8334 P O BOX 8334 13VUsLVID
CORAL SPGS FL 33075 CORAL SPGS FL 33075 .
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & Siate City & State 4, FEI Number Applied For

65-0744693 Not Applicable
& Country zp Couniry 5. Certificate of Status Desired O ?i-ggq l‘:\if:(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registerex agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

N

Signature. typed of printed rame of registered agent and titie f apphcable.

(NOTE: Regrslerea Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Depariment of State
OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m.LE e [P O petete TITLE [T Change [ Addition

MAME © | TAKS, STEVE NAME

STREET ADDRESS | 460 NW 98 TERR STREET ADDRESS

CITY-ST-2IP CORAL SPGS FL 33011 CITY-ST-2IP

THLE O Detete TLE [0 Change  [] Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

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

TILE 3 velete TITLE [ change [ Addition

HAME MAME _ o e e -
CSWEETADDRESS|T T T T I " N sreeT aooRess

CITY-5T-7iP CITY-ST- 7P

THLE 1 Dbeieta TITLE [T Change [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2iP

mie ] Delete e [ Chengs [ Addition’

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE {3 Delete e [Jchange [ Addiion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

SIGNATURE:

cf the corparation or the receiver or
changed, or on an attachment wit

SIGNATUR

sty

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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cress /Adith all other like empowered.
/{] A Skeven Tgis

G755 8844

© Oh PRITED NAME OF SIGNING OFFICER OR DIRECTOH

Date

Dayiime Phane #




