2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED

DOCUMENT # V18996
1. Entity Name .

AVAJ COFFEE, INC. o

Secretary of State

-ﬁ;ﬂirﬁsdré's's T
11905 N.W, 35TH ST,
H8 T :
* " CORAL SPRINGS, FL. 33065

Principal Place of Business  —

11905 N.W. 35TH 5T,
#8
CORAL SPRINGS, FL 33065  US

us

B EO A P i

DO NOT WRITE IN THIS SPACE "

i

AURAVRIREAARNEIV RN PR

01142005 Neo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0322516 Not Applicable
; $8.75 additional
5. Certificate of Status Destred 0 Fes Roguired

6. Nama and Address of Current Registered Agent

SCHMERTZLER, MARK
11905 N.W, 358T #8_
CORAL SPRINGS, FL 33065

"'BO NOT WRITE
IN THIS SPACE

8. The above named entiiy_submits Ihis statement for the purpose of changing fts registared office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, lypec or printed nama of reglsiore agent and e if appTeatie_

B ) {MOTE" Regstered Agent signature requred when reinstalig)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

$5.00 May Be
_Added to Fees

10. _OFFICERSANODIRECTORS  ~ ~ [~

D
SCHMERTZLER, MARK
11905 N.W. 35 ST. #8

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CImY-57-2Ip

TILE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CORAL SPRINGS, FL 33085 L T

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-ST-21p

.. Feb 18, 2005 08:00 AM

12. | heraby certity that the Information supplied with this filin
indicated on this report or supplemantal repart is true an

changed, ar on

do6s not qualify for the exemplian Stated in Sectiont 112 07(3)(i), Floride Stalutes. | further cartify that the Information
) . accurate and that rmy slgnature shall have the same legal effect as if made under oalh; thai 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as requireg by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11 if

an W. with all ather owerad.
SIGNATURE: =

¥ SHiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/ A RS e il

Date Daytime Phone #




