2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000070918

1. Entity Nama

TO BEAN OR NOT TO BEAN, INC.

Apr 27,2005 08:00 AM
Secretary of State

- ::E?g'ﬁng Address IR
DR ANDRES WAY
DELRAY BEACH Fl_.' 33445

Principal Place of Business
12%01 W. SUNRISE BLVD.

#1503
SLSJNRISE FL 33323

2. Principal Place of Business_ — 13, Mailing Address

l |

L

[

|

I

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

= 1st MOORE CR2E034 (10/04)
City & State Il i City & State - 4, FElNumber Applied For
) 65'0608009 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired [ $8'75 ﬁ&cldiﬁonal
Fee Required
6. Name and Address of Current Flaglstered Agent 1 7. Name and Addrass of New Hegistered Agent B
T Name R
%@ES_FéELBhGii'\BRAS WAY Steet Address (P 0. Box Numbsr is NGt Acceptable)
DELRAY BEACH FL 33448 T = e
City - FL Zip Code

8. The above named entity SUbmits this slatement for the purpose of changing its reglstered office or registered agent, or path, in the State of Farida. tam familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, ypad o pinted nama o registared ngant and tle if applicable “INGTE Ragr

slorad Aigert sigralure requited when ranstaling)  ~ DATE

FILE NOWﬁ! ‘FEE1S 515&09 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $650.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State '
140. I OFFICEHS AND D}'RECTORS il 5 ADD]'I']ONS!CJ—MNGES TO QFFICERS AND DIRECTORS IN 11
e D T 3 Delete T [Jchange [ Addilion
NAME MANSFIELD, MURIEL AN HONDDO334957
STREET ADDRESS [ 1878 - C DR, ANDRAS WAY STRITT ADORTSS 04 /27 DR-E00RS~022 150 /0
cy-8T-2IP DELRAY BEACH FL. 33445 i h CITY 81-2IP
i, D T T Delete T Clchange ] Addition
NAME MANSFIELD, LAWRENCE NAME
CIRFET ANDRESS (1878 - C DR, ANDRAS WAY STRFET ADDRESS
ey sT-ae DELRAY BEACH FL 33445 oY-S1.7IP
TLE b - "0 Datete L ) Clchange [ Addition
NAME MANSFIELD, GARY H RAME
SIRLETADDRESS | 1878 - C DR, ANDRAS WAY STREFT ADDRESS
oY -§1- 2P DELRAY BEACH FL 33445 CITY ST-2IP
1ILE - CJ Celets T Clchange [ adii
NAME HAME
SIRFET ADDRESS _ STREET ADDRESS
CHTY-ST-21P CITY-$T-7IP
T h 7 Delete T [lcenge [ A
NAME NAMEC
SIACET ADDRESS STREET ADDRESS
CITY-S1-2P CHRY-51.7P
TME O Delete e " Clchange  [] Ashiis
NAME NAME
STRTET ADDRESS STREET ADDRESS
ChiY-51-2P . M VY ST 7iP
12. | hereby cerlify that the ifformatio ig ﬂln does not quallfy for the exerption stated in Sectioh 119. O7(3)(0), Florida Statutes. { further certify that the information
indicated ar: this repor | report is trfe an rate and that my signature shall have the same legalsijfect as if m und r qath; that | am an officer or director
of the sarparation ar the receiv scupte this report as gequired by Chapter 607, Flarigia tes, and t appears in Block 10 or Block 11
changed, of on an atichmsan empowsared
Mugr fé L/
SIGNATURE: ZEN A

NEME OF SIGNING OF

ER OR IRECTOR

Dayino Phone #

/“ o

N i

e



