2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000033340

1. Entity Name

THE BOCA BEAN ESPRESSO CATERING COMPANY, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Princioat Place of Business

Mailing Address

9052 VILLA PORTOFING CIR 9052 VILLA PORTOFING CIR
BQCA RATON FLL 33466 BOCA RATON FL 33496

Suite, Apt. ¥, eic. Suite, Apt #. ele MOORE CR2E034 {1 -”03}

City & Stae Ciy & Slate 4. FEI Number Appiied For

65"‘0831889 Nat Applicable
e Countey op Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING SANDERSON, KAREN
8052 VILLA PORTOFING CIRCLE
BOCA RATON FL 33496

Street Address (P.O. Bax Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. ! am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE

{NCTE Rogrstered Agerl signalute raquited when censtating)

Sgnature. yped of pRnied name of repistersd agodt ard We if apphsavte.

QATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . 8- Efection Campalan Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ____
e P [ Detete HILE T Chiange 3 Addition
NAME KING, KAREN E NAME UﬂBDﬂBDgngE

STREET ANDRESS {9052 VILL A PORTOFING CIRCLE STREET ADERESS P 054501588005 156,00

Y- ST- 2P BOTA RATON FL 33488 L CITY-ST- 7P _

T 3 Detete TE I Change ] Addition
NAME HAME

STREET ADORESS STREET ADERESS

CHY-5T- 1P . CITY-57 2P ] ) .
YiTiE 1 Detete TALE ] Change [ Addilion
HAME NANE

STREET ADDRESS § STREET ADDRESS

LTy ST 1P CITY-ST-2P ,
e £ Delete TIRLE fJ Change [ Addilien
RAME HAME

STREET ADDRESS STREET ADDRESS

¢ -ST- 29 CATY - ST 2P B
e 1 teiete TALE [Jehenge [ Addition
MAME MAME

STAELT ADDRESS STREET ADDRESS

Ty -S1-2P _  civ-svzp =
TME 7 petete TILE O change [ addition
HAME RAME

STREET ABDRESS STREET ADDRESS

LTy 5328 o CITY-ST- 1P

12, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Stagtes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Uie same legai effect as if made under oath, that | am an officer or directar
ot the corporation or the recerver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changsd, or on an attachment witty an address, with aif other iike empowered. .
AZ}M Kaen £ fing f,égzafnﬁf 58039979

IGNATURE:
S GN U E NA nemnwnnmmnmwstpjamcomczacnmnec‘roa ; Daytime Phone ¥




