FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # P04000061294 05-03-2005 90102 029 150.00
1. Entity Name
DAINTY DAIRY, INC.
Principal Place of Business Mailing Address ‘
3344 SE 6TH AVE. 3344 SE 6TH AVE, 40079422
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
= e s N TRCCAR A O
Suite, Apl. #, etc. Suite, Apl. #, atc. 03232005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
O~ jo ¥4 S/ Nat Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired d $8.75 agdiiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narng
JOSEPH K. NOFIL, P.A.
3284 NORTH STATERD. 7 Street Address {P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319

City FL Zip Code

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

SIGNATURE :
Signatwe, Typad of phaiad name of registered agent and e 4 applicable. {NOTE: Regrsiorad Agant signaiure requirad whan reinsiziing) DATE
FILE NOWIl! FEE IS $150.00 8. Bleciion Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PTS [ Delete TIME [ Change  [] Additicn
NAME CLARKE, HORACE HAME
STREET ADDRESS | 3344 SE 6TH AVE. STREET ADDRESS
CIEY-51-2P FT. LAUDERDALE, FL 33316 CiTY-ST-2P
TE 1 Delete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-21p
TITLE [ Delete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIny-s1-2p
TmLE R ] Delete HME (7 Crenge [ Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-$1-2P CITY-5T- 2P
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§1-7IP CHY-S1-2F
TINE 0 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CHY-§1-2P

12. | hereby certity that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 10 axacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: Logor  95Y-4PY-5553
V "Hae l')ayumuPtmanr




