2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOR
DOCUMENT # S30111 | Mar 28,2006 08:00 AM
Secretary of State

1. Eniily Name
CAFFE GIUSEFPE, INC.

-

Principal Place ot Businass ~_  Mailing Address
1915 E ATLANTIC BLVD 1915 E ATLANTIC BLVD
POMPAND BEACH, FL 33060-6562 POMPANO BEACH, FL 33060-5562

AREREMEE SRR MR

03032008 No Chg-P CR2E034 {11705)

DO NOT WRITE_IN THIS SPACE = Tomwel T [Appied Far
65-0241835 [ |not Atz

q  $8.75 Addtionel
Fes Required s

8. Certificate of Status Desired

6. Nams and Address of Current Registared Agent
D'ABATE, GIUSEPPE .
1915 E ATLANTIC BLVD - DO NOT WRlTE
POMPANG BEACH, FL 33060 . IN THIS SPACE

8. Ths above named sntity submits this statemant for the purpose of changing its reglstared affice ar cagistered agent, or bolh, in the State of Rorida. t am famillar wilh, 2nd a6ce:
ihe obligations of regisiered agent

SIGNATURE —_ Giirias, o B A Bg by 25l 6
Signatié typec oRpvirtad name of egistered agent #nd Bha i appicatis [MOTE: Rugistaras Agemk sigrature required when, refnstating) 7_7 OATE
FILE i1 FEE 13 $150. 8. Election Campaign Financing $5.00 May Be
After Mayﬁ?ggog IEOE, :;?1 be 305050‘00 Trust Fuhd Contribulion. - 0 AddedtaFees
10. OFFICERS AND DIRECTORS ] h
TITLE s
HANE D'ABATE, GIUSEPPE ;

STREETADDRESS | 2833 NE 34 ST —_
QTY-§T-aF LIGHTHOUSE POINT, FL 00000 ’ ) o =

: - - Ul 31
e 0a (SRR ons 150,00
STAFET ADDRESS
OTY-5T-IF
TE
NAME

| DO NOT WRITE
w IN THIS SPACE

NAME
STREET AGURESS -
LTy -8T-2P

TTLE

HAME

STREET ADORESS
arry-51-a0
e

NAME

STREET ABORESS
CATY-$T- 2P

12. 1 hereby cenify that the Information surpliad with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { fugther certity that tha Information
indicated on this report or supplemenial report Ts trus and accurate and that my signature shall have the same fegal affact as if made under aathy that 1 am an officer ar dliack

C al report 1s lrus anc accurate and that my signature shall have the same legal affact as If mada under aath: that 1 am an alficer or diracic
of the orporation of the feceiver or frusiee empawered (o executs this report as required by Ghaptar 607, Florida Statutes: and that my name agpaars in Black 10 or Black 13
changed, or on an attachment with an address, with all other like empowared.

Giustppe » Abale { ‘
SIGNATURE: _ 8iverme & Alal - Ii30j% L

R e iy 2 o prlivnd & m A L L e A BB el s b il b A e T e




