2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000070918

1. Entity Name

TO BEAN OR NOT TO BEAN, INC.

Principal Place of Business
12801 W. SUNRISE BLVD.

#1503
SUNRISE FL 33323

Mailing Address

18786 DR ANDRES WAY
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90227 010 ***150.00

MG RRRmEA

i

5. Certificate of Status Desired O

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0608009 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e MANSEIELD, GARY —— - e aie e
1878 - C DR. ANDRAS WAY
DELRAY BEACH FL 33448

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regrstered agent and tie f applicable.

(NOTE: Registerea Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
O Delete TITLE [[] Change  [] Additicn

NAME MANSFIELD, MURIEL NAME
STREETADDRESS (1878 - C DR, ANDRAS WAY STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

CJmLE D 1 Delete TiTeE [ Change [ Additicn
NAME MANSFIELD, LAWRENCE NAKE
STREETADDRESS [1878 - C  DR. ANDRAS WAY STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33445 CIvY-ST-ZIP
THTLE D ] Delete TITLE [ Change [ Additien
MAME MANSFIELD, GARY HAME _

o | STREETADDAESS 11878.- C__DR._ANDRAS WAY - - - . STREET ACDRESS |- T T el R e B

CITY-51-21P DELRAY BEACH FL 33445 CITY-ST-2p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
LE (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
LIy -§7-2P CiTY-57-2IP
TITE O pelete NLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

indicated on this repgrt or supflemental refort is trughs
of the corporation ofihe recefvgr or trustegl empowgh
changed, or on an gitachmghy)ivith an agdress, wi

SIGNATURE:

/1
4 SIGNATURE AND TYPEDORPHINTED KAME OF 3 GN[NG OFFICER OR DI

12. | hereby certify that the informagion suppliegswith this § Iln does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

d 1o execute thf's report as required by, Chapter 607, Fi iga Statutes; apd that my name appgars in Block 16 ar Block 11 if

al) other like el powered
74
.//// [/r‘ ““‘! "4. g 104

RECTOR

S L/
= _S_'_

Dayifme Prione # yry n—a




