2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Pe9000053108 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
STANICA SARA CAFFEE P.A.
Principal Place of Bus:’;'qessﬁ_’ﬂ - Méiling Address
13795 TERN LN, 13795 TERN LN,
CLEARWATER FL 33762. - - CLEARWATER FL 33762
T IR MR RIRY
Suite, Apt. #, e‘l(; _j—“ = = Suite, API. #, efc 1st MOORE CRZEQ34 (1 0104
City & State —— City & St ‘ 1 a. FEI Number TApplied For
— . B . - - . 58-3579638 TNot Applicable
Zp Couniry e LCountry 5. Certificate of Status Desired O gi'ggjgiﬂ"”"aj
6.whiarl_19 ar_;g;A,;idress of Currant Registered Agent L R 7. Name 'g;a.l«\ddres; of New Registerad Agent
Marme
??—EFSEE’Eg.II\:‘AmCA S Street Address (P ©. Box Number is No} Acceptable)
CLEARWATER FL 33762
City FL —( Zip Coda

8. The above named entity subma‘(s thfS statement for the purpose of changing its registered office or registered agant, ot bcth In tha State of Florida. | am familizr with, and accept
the obligations of registerad agant.

SIGNATURE e o o : ] » o : R

Sgraturé, typed of gmted narmg oﬂ ragmharad agen and hUa f applicable {NOTE. Rogistared Agent s\gnalug (equiad what @stalng ) - CATE
v - 3

FILE NOwW!Y FEE 1S $150.00
After May 1, 2005 Fee Will Be $550,00
Wake Chack Payab!e to Florida Departmant of Statg

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. []  Added io Fees

10. o OFFICERS AND D DWRECTORE . ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 11

NILE P 1 palete TiLe [J change [ Addition
NAME CAFFEE, STANICA S NANE
STREFT ADORESS | 13795 TERN LN. STREET ADCRESS HL‘QPEQ 5
cresi-2p | CLEARWATER FL 33762 _ i s o3/ E-i2 150,00
TITLE 7 peleta Wik [ change (] Addition
NAME NARKE
STREET ADDRESS STREET ADDRESS
oIy.st.21p . ) o - R oorrstar _
Tie 1 pelete B ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
QITY-ST-21P . . CIry-51- 2P , _ _ )
Lk 7 Delete JFMLE ) change [ Adiion
NAME MAME
STREET ADCRESS STREET ADBRESS
CITY-S1.21P ) CInY-51- 2P

i o o . L
e 1 Gelste HiLE Tl Change [ Addition
MNAME NAME
STRELT ADGRESS STREFT ADDRECS
Y- ST-BP o . CITy-57-2 . 7 )
L 1 Delete LK T change [ Addilion
NAMT NAME
SIREEY ADDRESS STREET ATIRESS
COY-Si. 28 o J CIY-sT- 7P

12. | hereby cerlify that the information supp |ed with this f ing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes | turther certify that the information
indicated on this report or supplemental report is trie and acclrate and that my sigrature shail have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiyer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11§
changed, or on an attaghmentwith an addrgss att other iike empowered.

SIGNATURE:; TED NAME OF uanmgoz?%ggx%i‘scmnim CH- Fpgé Toto 9_ 2 (Dmfﬁn{/,

=

SIGNATURE AND TYPEL O
—r .




