—
2004 FOR PROFIT"CORPORATION_

ANNUAL REPORT (AR)

DOCUMENT. # K53260

1. Entity Name

CYPRESS REFRESHMENTS, INC.

Principal Place of Business

P.O. BOX 272621
BOCA RATON FL 33427

Maiting Address

P.O, BOX 272621
BOCA RATON FL 33427

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am —
Secretary of State

03-15-2004 90035 003 ***150.00

I

fi

Jiil

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. NO-T APPLICABLE Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desied ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P - = Name -
AN HEATHER ——
3631 AL?J%EAYAE/;\VFEE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City Zip Code

FL

SIGNATURE

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

Signafure. typed or punted name of regisiered agont and title it apphcable

(NOTE: Registered Agent signature required when reinstating}

DATE

Make Check Payable to Florida Depariment of State .

9. Electicn Campaign Finanging
Frust Fund Contribution.

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete YIMLE ) [J Change [ Addition

NAME MANASSE, HEATHER NAME :

STREET ADDRESS 6631 LUCAYA AVENUE STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33437 CITY-ST- 2P

TILE D ] Delete TITLE [J Change [ Addition

MAME MANASSE, MITCHELL MAME

STREET ADDRESS | 3 SCOTT LANE STREEY ADDRESS e -

onv-sT-zP | DOYLESTOWN PA 18801~ =+  ww———ee—Tie— SR o @ ygrgp 7 70

TITLE D 3 elete TITLE [ change [ Additien
“op iaME —-~|PETERS:; ROBIN© - ~— — = —---- e w sem ROLAME - - ——— - - -— R -

STREET ADDRESS | 401 BONESET BRANCH LANE STREET ADDRESS

CITY-51-2ip JACKSONVILLE FL 32259 CITY-5T-21P

TITLE D [ Deiete TITLE [ change [ Addition

HNAME MANASSE, BARRY NAME

STREET ADDRESS | 201 W 70TH ST #7B STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-ZiP

THLE 1 Delete TME [Jciange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-sT-2P o ’ : o T

TITLE [ Delgte TILE [3 change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowgred.
o ERTHhe R (DANASSE . HRES I1DENT
SIGNATURE: __o Aeasols iy ToAtslice 3/t [t 88/ 745 -7607
. -i?f:“_‘f TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # 4




