2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L11979

Mar 26, 2004 8:00 am
Secretary of State

1. Entity Name

THE DESSERT CO.

03-26-2004 90043 019 ***150.00

Principal Place of Business
965 NORTH NOB HILL ROAD

#101
LleéANTATION FL 33324

Mailing Address
965 NORTH NOB HILL ROCAD

#101
EléANTATION FL 33324

I

I

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE} Number Applied For
65-0138284 Not Applicabla
Zi Count Zi Count iti
P euntry P ountry 5. Certificate of Status Desied ~ [J 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEIRA, SAMSON
1491 NW 105TH AVE
PLANTATION FL 33322

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/23 by

ZDATE

B. The above name
the cbligations of registel
-

SIGNATURE

Wﬂam of MMW

l_LE NOW"! FEE IS $150 00
‘Affer May 1, 2004 Fee will be $550. 00
i Make Check Payable to Florida Depanment of Siate

{NOTE: Rewslered Agent signature reguired when rainstating)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

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

TMME P [ petete TITLE [[]Change [ Addition
NAME ZEIRA, BRANDEN NAME

STREET ADDRESS | 1491 NW 105TH AVE. STREET ADDRESS

CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IP

TITLE S [ Detete THLE [ Change [ Addition
NAME ZEIRA, LAURIE NAME

STREETADDRESS | 1491 NW 105TH AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-$T-2IP

TITLE T "% Detele TMILE O Change T Addition
NME | ZEIRA, SAMSON = B L T - T

STREET ADDRESS | 1491 NW 105TH AVE. ROAD STREET ADDRESS

CIry-s1-74p PLANTATION FL 33322 CITy-5T-2IP

TITLE [ Delate TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-ST-ZIP

ITLE [ Delete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

pplied with this Fivg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
iernental report is true and Accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
Iver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

with an addressg, I other like empowered.
B /23/6 L) 95425555

Date aynma Phone #

12. | hereby certify that the informal
indicated on this report or s
of the corporation or the re:
changed, or on an attachm

SIGNATURE: __ —_

5

=
Séc.un‘ﬂﬁs AND Tvp@n PRINJED NAM&E-BF SIGNING OFFICER OR DIRECTOR

——




