FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V63888 Secretary of State
1, Enlity Name 02-14-2005 90063 041 ***150.00
CERTIFIED COFFEE SERVICE, INC.
Principal Place of Business Mailing Addrass
3170 NE 3RD AVE P 0 BOX 23805 TYveiviuyu
FT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33307 US
It [ I L
2. Principal Place of Business 3. Mailing Address H \ \ ' ‘ _ E
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State Cily & State ] 4. FEINumber Applied For
65-0384122 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired [ fggg Addtonai
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
-— —_ 2 e — N?‘TB -’ - [ Padll I
FREIBERGER, GARY D. FRE\PBEAGER | G'nﬁxlle -
211 NE 33 ST Siregt Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33334 BB N R UE
2 VFY LAusER DALE __FL [*%ey
8. The above n%ﬂy subpts this statement 1or the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
. the cbligations iste) gent. N
SIGNATURE /"Aﬂﬁ/ @“ﬂ\\{ D' CQ(: i E&é&é E "k p\f &‘b .
( smwma o1 prinflac ndime of ragistered agent and ttie i aoplicabls.  © (NOTE: Registerad Agent Sinahura requined whan feinstatng) DATE
9. Election Campaign Financing $5.00 Be
mr I,'.'E,",?}".,}’,,"Ef,'ﬁﬂf,"b’f 335000 Trust Fund Contribution. O  Added mlézs
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O Delete i PD Change [ Addiion
N FREIBERGER, GARY D. HAME FREIBERGER Gary d-
sTREET ADDRESS | 211 NE 33 ST sestanoeess | 3110 NE 3 AE
GIv-5T-7° | OAKLAND PARK, FL on-s-® | Ek Lauderdate FL Usa 233344
e [ Detete me O change [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-IP
TITLE . [ Detete i ‘ [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P - . CITY-ST-2F -
TTLE [ elele TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2p CITY-ST-2P
Ime [ Detete TIE {Jchange [ Adaton
NAME . NAVE
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-ZIP
e 3 Delete TLE [ Change [ Addition
STREETADORESS | _ _ SPREET ADORESS
CITY-St-1P / ‘ cy-s1-2p

12: 1 hereby certify that the informati
indicated on this report or supple
ol the"corporation’or the receiver
changed, or on an attachmenl wi

SIGNATURE:

s tiiing does not quality for the exemption stated in Section 1!9.07&3){0, Florida Statutes. | further certity that the information
s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. v

L Gaen D Freipereer 1@%‘ Fsdlsur- 63

/@m ED ORJPRINTED NAME OF SIGNNG OFFICER OR IRECTOR Deytle Phono ¢




