2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ks3260 LT Eeb 03, 2006 08:00 AM
1. Eniny Name X gy Secretary Of State
CYPF{:ESS REFRESHMENTS, INC.
 Cinced Place of Busmess  Maring Address
PO, BOX 272621 ~ PO BOX 272621
o o L
2, Pragal Place of Business 3. Maling Address o
Suite, A[;LE.?. alc S Sutte. Apt. #, ete. o 18t MOORE CR2E034 (19}05)
Ciy & Siate Cay & State - 4, FEY Number T A}JE&:E&Q For
NO-T APPLICABLE Not Apptict:t
Zip Country op Country __LS. Cenificate of Status Dested 1 ?ez; g?qgf:ém"al

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reg:stered Agent

Narme

g&?ﬁ%sci? E );'\.{;HEER Street Address (P.O Box Embe« rs._ F\_JG; _ﬁ-t&cepzamé; o

BOYNTOMN BEACH FL 33437 o o T ' ' S

City T ""“F"':‘[Esp‘c?:dé'
8. The above named .énlﬁy submis this statement far the purpose of changing its reg|§(ered office or registered agent, or both, in the Slats of Florida. 1 am familiar witts, and Rf.‘f‘é,n-
ihe vbligabons of registered agent.

SIGNATURE

SIGAIURE, Tk O PRTITH Dati b O JB(IETed 2penl OB G 1| apRbeatie (HOTE" Repinleted AGent SignalLms 1BHTBS WIED Jed BIAN L) OAE -

FiLE NDW’!! FEE IS i‘! 50.00 .
After May 1, 2006 Fee \Will Be 5559!69 .

8. Slaction Campaign Finanging $5.00 May =

Trust Fund Contriouhon, Added o Fees

Make Check Payable to Florida Department of State . C © €
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

Tt [a] 3 Delete Tt D Changa [ &

NAME MANASSE, HEATHER - BANE - E

STRELE ADEALSS 6631 LUCAYA AVENUE STREET ADGRESS . li!. U,I {1004 13'86

TSP {BOYNTON BEACH FL 33437 CivY-55- 2P G/ 13404l % UIS 150.00

L [»] : 1 oelete TiTE I chmnge [J Adin

BANE MAMASSE, MiTCHELL : HAME

STAEET ADBRESS |3 SCOTT LANE SIAEET ADDRESS

o810 |DOYLESTOWN PA 18901 CIFy-51-29

[N D ] Qetete 174 11 Ghange Atz

nAR PETERS, ROGIN AT

SIREL) ADDRESS | 401 BONESET BRANCH LANE STREET ADDRESS

Gn-Si-2¢ | JACKSONVILLE FL 32259 : CIFY- 51- 2

TTE o} O puete e Clohage T

NAML MAMASSE, BARRY RAME

STREET ADBAESS | 201 W FOTH ST #78 - STRELT ARDRESS

ciry-s1-zip NEW YORK NY CTY-8T- 1

e [ bavete TRLE

HAME HE

STACET ADDRESS SIREET ADDRESS

GIEY- 8- 7 GUTY-S1-1f

T L1 Delete (] (] Change Aa

NAME tiIE

SYREET MDDILSS SIREET ADBRESS

CIN-S[-OF CITY-ST- 2P

12. | herepy cenily that the mformation supphed wih Tus 1ing dees nol qualiy for e exemplions comamed in Seclron 118, Fonga Sta!ules 1 ?urmer cemfy that Ihe inlormation
wdicaied on s 1eport of suppiemental repor! is frue and accurate ano thal my signature shall have the same lepal effect as if made undes oaih, ihat | am an officer or director
of the corporalan of he recewes of ustas ampowsrad 10 execute this repott as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
it changed, ar an an allaghmant with an addeass, with all other like empowerad.

ArHsR Tt 485 . ,
SIGNATURE: 1V} » alisr PPttt cce {%0cqdich VLR VYRR S N

e A TIAYE 2 Ril D DERAITETT A& e S e itkir S EETAE R Ty




