2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 255345 - Feb 24, 2005 08:00 AM
1. Enity Name L Secretary of State
DAILY DINNERS, INC.
Principal Place of Business  ~ Mai]iné Add;és; o -
2551 NW 4TH COURT i 2551 NW ATH COURT
FORT LAUDERDALE FL 33311 FORT LALUDERDALE FL 33311

Suite, Apt. i, efc, - Suite, Apt. #, elc 1st MOORE CR2E034 (10[04)

City & State o - City & State 4. FEI Number Apptied For

59-0949344 Not Applicable
Zip Country ] ap Country 5. Certificate of Status Desired d $8,75 additionsl
Fee Required

7. Name and Address of New Registered Agent

Mame

BEES, RAYMOND R Il
2551 NW FOURTH COURT

Street Address (P G Box Number is Not Acceptable}

FT LAUDERDALE FL 33311

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N —— :
Signalura. typad of printad name of rogistared egent and tlle ¢ applcable (NQTE Registered Agent signature requied when remslating) DATE
e el
att FIhIiE bio‘z”oos ;I'-:'EEV:EI Isgsggo o 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be A . Trust Fund Contnbuton. [0 Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 pelete THLE [T Change [ Addition
NAME BEES, RAYMOND NAME
GTREET ADDRCSS (921 SW 70TH AVE STREET ADDRESS
CHYY-ST- 21 FT. LALDERDALE FL CIY-$1- P
TLE sD [ Delete 1L i T 0 7 Ta [ Change [ Addition
-~ BEES, CAROL E- e 3¢ & U801 -004 150,00
SIREET ADDRESS (821 SW 70TH AVE STREETADDR S5
Oy -ST-2F FT. LAUDERDALE FL - Cily . S1-219
WILE [ Delsts TTE [ Change [ Addition
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CIvy-ST-2IP oTY-SI- 2P
IIE O Celete Lk [ Change ] Addition
NAME NAME
STROFT ADDRESS STREET ADORESS
Ciiy-§1-21 CITY-53- 2P
I 3 Delete TALE ! (O change [ Addition
HAME MAME
STREET ADDRESS STREET ANDRESS
CiY-8i-21P GITY- 37 7P
WL O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRLSS
clry.st-ap CITY-S1-2IP

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 rustee empowered 1 execute this repeort as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or on an attachie ith an address, with all other fike empowen

SIGNATURE:

LAY

SIGNATURE AND TYPED

, S
OR FRINTEPNAME OF SIGNING OFFICER ',’l‘ DIRECTOR Daytena Prone #




