2006 FOR PROFIT CORPORATION
.« ANNUAL REPORT (AR) FILED

-

DOCUMENT # He2776 Jan 31, 2006 08:00 AM
1, Entity Narme Secretary of State
NEW DAWN COFFEE COMPANY, INC.
Principal Place of Business Manling Address
2336 5TH AVE SO 2336 5TH AVE SO
2. Principal Pluce of Business 3. Maling Address
Surte, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE CR2E0R4 “0/05}
City & State . City & State 4. FE! Number o ! iApphed For
59-2264038 [ [Not Apptce
Zip Country ap Couniry 5. Certificate of Status Dasired O $8.75 Aditiona|
Fee Required
6. Name and Address of Current Registered Agent 1 _ 7. Name and Address of New Registered Agent o

Name’

DELANGIS, TERESE A
5315 BEACON RD
PALMETTO FL 34221 — T T T T

Sireet Address (P.O Box Number 1s Not Acceplable)

City ' ' o - VFL l ZpCote

8. The above named entity submits this statement for the purpase of changing s registered office or registerad agent, or both, in tha Siate of Florida. [ am familiar with, and acas
the chgations of registered agent.

SIGNATURE —— -
Signalure typed or praued name of regislered agent and tille o applcable (NOTE Registeicd Agent signzlure required wher renstaling) DATE

FILE NOW!N! FEE IS §150.00°. 7= 9. Eiecton Campai -
iy s AN . paign Finaneing $5.00 may:
After May 1, 2006 Fe E. Wl"ﬁB{Eﬂif_:"ﬁ Q.DO TR Trust Fund Contributien. [} Added o Fees
Make Gheck Payable to Flcﬂqq Dgpa_rtment of _Sme .

10. " GFFICERS AND GIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIILE O change A
NAME DELANGIS, TERESE A. HAME TEEnEE

£T ADGRI ~ I Y, .
STAEET ADDRESS | 5315 BEACON ROAD STAELT ADOREES F2 AR ADE-S0055 020 1505, 00
City-§1-20P PALMETTO FL CITY-ST- 2P
TITLE O pelete TITLE JChange  [JAT
NAME NAME
STRCET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
L T setete TINLE [ Change [ A
NAME NAME
STREET ADDRLSS STACET ADDRESS
CiTY-ST-2P Y -ST- P
TILE [ selete g (] Crange  [Jas
NAME NAME
STAEET ADBRESS STRET ADDRESS
CAY-5T-2P LiTY-S1-2P
e 1 Detete TITLE 1 Change [ pde
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P LTy -ST- 2P
HILE £ Delete TIE £ Ghange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST 7P

12. | hereby certity that the information supphed with this filing does not quality for the exemptions contained In Section 119, Florida Statutes. | further certify that the informatio
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 direwic
of the corporaton or the receiver or trustea empowered to exacute thig report as required by Chapter 807, Flarida Slatutes: and that my name appears in Biock 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z¢eit A oy Tenss s ADELANGES 1lastos  729/321-515S

7 SIGNATURE AND TVPED 8R PAINFED NAME OF SIGNING OFFICER OF DIRECTOR Cale ' Davermae Phatie ¥




