2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L30884 Feb 24, 2005 08:00 AM
1. Entty Name . Secretary of State
DALERAY COFFEE SERVICE, INC.
Principal Place of Business ; R Mé;iﬁng Address o
395 LAKE SEMINARY CIRCLE 385 LAKE SEMINARY CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
e B AT
Suits, Apt. # efc, T o _’ - Suite, Apt. #, elc ’ j 1st MOORE CR2E034 (10'1'04)
City & Stata o - City & State 4, FEI Number Applied For
- i 59-2981881 Mot Applicablg
Zip Country Zp Country 5. Certificate of Status Desired [ f‘g’gfqgfgé‘“’“ﬁ‘
6. Nams and Address of Current Regisiered Agant - 7. Name and Address of New Registered Agent
o : Name
ggéEﬂkEUSBEE’\mRARRY CIRCLE Street Address (P.Q, Box Number is Not Acceptable)
MAITLAND FL. 32751 .
City F L Zip Coda

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

SIGNATURE

Signatule, typed of prinled nama of registeied agant and Iifs I appheable (NOTE Registered Agem signatyra raguicad whart mnstating) DATE

FILE NOWH! FEE IS §150.00 7707
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  []  Addad 1o Fees

10. OFF]CFWé“?&NDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE Dp - O Delete TITE Cichange  [3 Addillon
NAME PRIEST, HUBERT R. NAVE -, L0041 703

STREET ADDRESS | 395 LAKE SEMINARY CIR. STREET ADDRESS Ydrdd Us~gSE-009 150,00
CITY-ST-2UP MAITLAND FL CITY-S1-71F

TiiLe DST o ' "3 Celete TILE [ change [ Addition
NANE PRIEST, WENDY D. NAME

STREET ADDRESS | 395 LAKE SEMINARY CIR. STREET ADDRESS

CITY-ST-ZIP MAITLAND FL CITy-S7- 2P

TIE ' ' Clpesste [ nne Ol change [ Addition
NAME KAME

STREET ADDRESS SIRFET ACORESS

CHIY- ST-21P CifY-51- 2P

TILE  Oosee | T C3ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-ip . CFY-ST-2p

TILE O Delete TITLE [ change  [] Addition
NAME HAME

STRLET ADDRESS STREFT ADDAESS

ciry-$T-2ip Y- ST-2p

TIiLE ) o - Cloeste | e Ichange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ciry-§7-2p CiTY-S1- 2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 118.07{3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: Hohegt PR1£5T A2k-08 ka7 3NI8TT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytmea Phana #




