2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DC%GUN‘IENT # P00000095086 Jan 27, 2005 08:00 A.M
1. Enlity Name % E ’
DINETTES BY DESIGN OF FLORIDA, INC. 47 Aryree: Secretary O£State
e L 6F
Prncipal Place of Business - Maling Address ;,// _
1301 SW. 15T CT. 1301 SW. 15T LT, '
POMPANCG BEACH, FL 33069 .- POMPANO BEACH, FL 33089 .-
T T Rl
Suite, Apt. #, etc. Suite, Apt. #, stc. 04172005 Chg-P CR2E024 (10/03)
City & State City & State : . 4. FE! Number 1 |Applied For
65-1045846 _ | |not Agpiicasle
Zio Country Zp Country 5. Certilicaie of Status Desired ] gggesq Additional
6. Name and Address of Current Registerad Agent . ] ’ 7. Name and Address of New Registered Agent o

Nan;le
STAMP, CCNNIE T
1301 S.W. 1ST CT. - Street Addrass (P.O. Box Number Is Not Accaptable)

POMPANO BEACH, FL 33068 - : g = : .

Gity ' T FLW| Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or bott, in the State of Florida. | am famitiar with, and accept
the obifigations of registered agent.

SIGNATURE
Sigrature, typed ar printad name of registerad agent and Lite \f applicable (NOTE. Raglsworad Agent signaltite reguirod whon reirstating} DATE
FILE NOW!! FEE 150.00 9. Election Campangn F'inancing $5.00 May Be
After May 1, 2005 Feo w%e 0.00 Trust Fund Contribution, Od Added to Fess
10, — OFFICERS AND DIRECTORS m. _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 3¢ 11
TITLE P [T Delate TIILE [[] Changa [ Addhtion
NAME STAMP, CONNLIE NAWE UDQG:’:IG 1 B'Ci"S'r'
STREET ADCRESS | SW 1ST CT - STREET ADDAESS aL/27 f’US‘BD%é?: 011 150,00
CITY-ST-ZP POMPANQ BEACH, FL. 33065 . CiT¥-ST-7P y ' "
ME VP [ peete THLE [ Change [ Additipn
MAME STAMP, TERRY HAME
STREETADCRESS | 1301 SW 1 CT STREET ADDRESS
CITY-57-28 POMPANGC BEACH, FL 332069 CiTY-51-7P
TIMLE ST 3 pelete TITLE [ Change [ Additlon
HAME STAMP, KATHY NAME
STREET ADCRESS | 1301 SW 1 CT ’ STREET ADDRESS
GITY.§T. 2P POMPANGC BEACH, FL 33089 . . CIry-51-2P
TILE [ belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIVY-SY-2IP
TITLE O oetets TITLE O Change [ Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y - SE-2iP oI -ST- 2P
TITLE 1 Delste WILE Olchange [ Addtior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CITY-§T-7P

12. | hereby certify that the information supglied with this filing does not dﬁai‘ 3; f&r?he exemption stated in Section 1 19.07;3){”, Florida Statutes. | further certfy that tﬁe Infarmation
indicated on this report ar supple tal regort is true and accurate angithat my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receivgrbr fustee empowered to execute report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 4

changed, or on an attachmen owered,
B e s

SIGNATURE: /
Caytimo Fhone &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFF)€¢ CR DIRECTGR




