‘/2’604 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # P99000049434

1. Enlity Name
T'S & COFFEE INC.

ecretary of State

Principal Place of Businass Mailin§ Address

158T BRICKELL AVENUE 1587 BRICKELL AVENUE
UNIT 2305 UNIT 2305
MIAMI, FL 33131 MIAML, FL 33131

DO NOT WRITE IN THIS SPACE

NRERIAE NI R

05032004 No Chg-P CR2EQ34 (10/03)

4, FEl Number Appled For
85-0924952 Net Appheable

' : $8.75 additional
5. Certficats of Status Desirad ] Feo Required

8. Name and Address of Current Reglistered Agent

FOODMAN, ETTY

1581 BRICKELL AVENUE
UNIT 2305

MIAMIE, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submilts this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigralws, lvoed or printed name of registered agent and Itk if applicable

(NOTE Pegisiered Agent signalure requled whon reinstating) ) DATE

FILE NOW!!! FEE IS $150.00

Due by Septembar 8, 2004 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 May Be In accardance with s. 607.193({2)(b), F.S., the
Added to Fees caorporation did not receive the priar notice.

10. OFFICERS AND DIRECTORS [

TILE D

NAME FOOPMAN, ETTY

STREET ADDRESS | 1581 BRICKELL AVENUE
CITY-5T-2P MIAMI, FL 33131

TILE

NAME

STREET ADORESS
CITY.57-2IP

TILE

NAME

STREET ADDRESS
ciTy-S1-2P

TILE

MAME

SIREET ADDRESS
CITY-57-21P

TTLE

NAME

STREET ADDRESS
CiTY. 57-2IP

TE

NAME

STREET ADDRESS
CITY-S7-21P

UO000n1 =586
O5/105/04-80057-002 150, 00

DO NOT WRITE
IN THIS SPACE

12, | harsby certify that the information supplied with this filing does not qualify for the exemption staled in Sacton 719 OF{3)(i). Florida Statules | further cerlify that the informralico
indicated on this report orgupplemantal report is true and accurale and thal my signature shall have (he same loyel elfecl as il made unde: catn, that | am an alliger or Qg
of the corporaticn or the rfceiver or trust; empo\ﬁﬁred to executs this report as required by Chapter 607, Flonida Statules, and that my name appears in Biock 10 or 8lock 1140

changed, or on an attachfpent with an agtress. with all other like empowered,

SIGNATURE:
7_ SIGNATURE :f?rwan OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR
LY

Dare Craytine Phone ¥

Fd \___./'/)



