2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 29,2003 8:00 am

DOCUMENT # P97000083736

1. Entity Name

THE COFFEE BOX, INC.

BR)

ecretary of State

04-29-2003 90064 034 ***150.00

Mailing Address
3648 £ BELL DRIVE
DAVIE FL 33328

Principal Place of Business
3370 GRIFFIN RD
DANIA FL 33314

——vwwusf

R

2. Pringjpal Place of Business 3. Mailing Address
Cjo#{’\? ng’ Fli<q H-[bﬁf‘f\hma\
Sie pen ge. R [] CHECK HERE IF MAKING CHANGES
3370 GriFen R 38 Bell pr.
City & State- b City & Stae 4. FE! Number Applied For
éqﬂl q F -DQ‘I e L - 650781936 Not Applicable
3 5/ L/ Countryu S Z‘§53>)_9; COUCTS 5. Certificate of Status Desired O ?33 Zasq tﬁfﬁ""onﬂl

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent . -

Name

ALBERGHINA, ELISA
3648 E BELL DRVE

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

DAVIE FL 33328

City Zip Code

FL

% The above named entity submits this statement for the purpose of changlng its registered
the obligations of register

P enm——

office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

HL D202

"SlGNATU_#;E .

. Signalura, typed or printad name of registered agent and titla if apphcabie,

(N‘BTE.‘Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

10 OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D O etete TITLE [ Change  [J Addition
NAME ALBERGHINA, ELISA NAME
siiee aooeess (3648 E BELL DRIVE STAEET ADDRESS
crv-st-ze (DAVIE FL 33328 CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [J Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST- 2P
e Tl Delate wmE TS m - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CTY-57-ZIP
TITLE O Deleta TIMLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TITLE O Delete TITLE [T Change  [] Additien
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ celete TILE [ change® [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H 223532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

LA

nv

CR2E034 (10/02) |



