2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S30111

1. Entity Name
CAFFE GIUSEPPE, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90014 028 ***150.00

Principal Place of Business Mailing Address
1915 E ATLANTIC BLVD 1915 E ATLANTIC BLVD
POMPANO BEACH, FL 33060-6562 POMPANQ BEACH, FL 33060-6562

DO NOT WRITE IN THIS SPACE |

24005421
A0 AR

01262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0241835 Not Appiicable

N ) $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent. . ___ ___ _ _

D'ABATE, GIUSEPPE
1915 E ATLANTIC BLVD
POMPANQ BEACH, FL 33060
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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. 1am familiar with, and accept

the obligations of registered agent.

Signature, yped or primed name of registereo agent and title il applicable. {NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1; 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 OFFICERS AND DIRECTORS |

TITLE D

NAME D'ABATE, GIUSEPPE
STREETADDRESS | 2833 NE 34 ST

GITY-§T-2IP LIGMTHOUSE PCINT, FL 00000

THLE

HAME

STREET ADDRESS
CITY-3T-2IP

" HAME

mE , e .

- =—

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ' '
NAME
STREET ADDRESS ’ :
CITY-ST-2P
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12. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘% U sene 50 0ats

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

res, olent ;);Rj’ay 154849373

Date Daytima Phone #
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