.

. ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P970001 00806

1. Entity Mame

GRIND A BEAN, INC.

Principal Place of Business

11755 SOUTHWEST 33RD PLACE
COOPER CITY, T; 33330

Mailing Address

COOPER CITY, F; 33330

11755 SOUTHWEST 53RD PLACE -

2. Principal Place of Business

/S90S BLvD

3. Maxlmg Address

18955 frves @LVD

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90085 011 ***150.00

34002090 -

AN AR

uite, Apt. #, efc. Suite, Apt. #, elc.
01102004 Chg-P CR2E034 (10/03
PermiBrots’ Peave s Florins . .| omoxs Chg 034 (10703)
City & State City & Stat , "4, FEI Number Applied For
7 /’%M/}w»{z /Ldz:’j ///Mﬂ:u 65-0797932 Not Apphcable
Zip goz; Country Zip Country - ) $8.75 Additiona
_2 U A 33 027 ” M. 5, Ceriificate of Status Desired O Feo Heqwreé lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘AMERILAWYER

~ R J——
B - - [FREEEN S -

343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

Name..

Street Addrsiss

O&E:?X Number/iAc)t Accept&b!ei‘ ou

“ Coopea Ciry,

FL | 5%

8. The above named entity submits this statement for the purpose 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.

{NOTE: Ragistered Agent signatura required when renstating

* . FILE NOWIIl FEE IS $150.00

NS . -

8, Election Campaign Financing ™~

. $5.00MayBe |- 0 D T Tl et N
Added to Fess e e . \

' . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U T - - 1
10, : OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 1
it 'PD . . 7 belete TWE O change [ Adgition |
NAME FINKEL.STEIN, HOWARD NAME T ’
STREET ADDRESS: | 11755 SOUTHWEST §3RD PLACE STREET ADDRESS
CiTY-S§1-2Ip COOPER CITY, F; 33330 CITY-ST-21P
TLE VSTD [ elete TITLE [ Change [ Addition
NAME FINKELSTEIN, GALE NAME
STREET ADDRESS | 11755 SOUTHWEST 53RD FLACE STREET ADDRESS
CITY-57-2IP COOPER CITY, F; 33330 CITY-ST-Z1p
TITLE ' 3 Delete TLE [change  [1 Additin
NAME NAME '
STREET ADDRESS | -~ S e T S - = - STREET ADDRFSS |2 e L T G SRR B i ie .
oITY-51-2IP OTY-St-2P ) -
i O teletle TITLE [ Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-Zp
TIME 1 Delete TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
L. - - e ee e — [ Delele TITLE [0 Change 2] Addition -
NAME-+ - e R ) NAME T R T
STREET ADDRESS - STREET ADDRESS o SRR P A
CITY-ST-2IP - CITY-ST-71P o

2. | hereby certify that the information suppl:ed with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. 1 further ceriify 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 oath; that | am an officer or directar
.. of the corporation of the recaiver or trustee empowered to exscute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block-14if .

changed. or on an attachmient with an address, wwm all cther like empowered.

SIGNATURE:

SIGHNATURE

TED NAME DF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




