2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000076530

1. Entity Name
MARIA'S GOURMET COFFEE, INC.

Maillng Address

12042 NW. 50TH DRIVE
CORAL SPRINGS, FL 33076

Principal Place of Business

2580 E. SUNRISE BLVD., SPACE j-13
FT LAUDERDALE, FL 33304

FILED
Mar 25, 2004 08:00 AM
Secretary of State

RN

DO NOT WRITE IN_‘ THIS SPACE‘

01152004 No Chg-P CR2E034 (10/03}

4. FEl Number Applied For
65-0873219 Not Applicable

5. Certificate of Status Desired Im| $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

ROSEMAN, HARCLD
12042 N.W. 50TH DRIVE
CORAL SPRINGS, FL. 33076

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accep:

the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printad nama of ragisterad agent and tite if applicable

" {NOTE Hegistared Agent signature required when rainstaling)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added fo Fees

10, CFFICERS AND DIRECTORS

TITLE P

NAME ROSEMAN, MARIA

STREET ADDRESS | 12042 N.W. 50TH DRIVE
CITY-5T-2IP CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-BT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-29

TALE

NAME

STREET ADLRESS
Cy-8r-2IP

Tme

NAME

STREET ADDRESS
CIry-SsT-2IP

DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that the Information supplied with his filing does not qualily far the exemptlon stated in Section 119, G?fS)(l] Florlda Statutés I further ce cemfy that the lnformaﬂon
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal e
af the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all cther i

-—

fect as ¥ made under oath; that | am an officer or directer

Sk s gime

empowered.
SIGNATURE; .. %@w‘/ ﬁo’w‘obil'

my*uns AND TYPED CR syz{n NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




