" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED ——

DOCUMENT # Po8000070432 k .
DOLLN Mar 06, 2004 08:00 AM
D. & B. COFFEE ENTERPRISES INC. Secretary of State
Principzl Piace of Business Mfa;liné Address
589 SLIPPERY ROAD 589 SLIPPERY ROAD
WESTON FL 33327 T WESTON FL 33327
i e LT
Suite, Apt. #® eic Sune, Apt #. elc MOORE h CR2E034 {1 4”03) N
iy & Stale T Ciy& S . 4. FCI Numbar Aphed For
65-0859448 Net Applicable
2P Country zp Country 5, Certiicale of Status Desired O gese‘g?qgfgéﬁmal
6. Name and Address of Current Registered Agent ' ~ 7. Name and Address of New Registered Agent
Name
Egﬁl‘éﬁgbgg}l glgAD Streat Address (P.0. Box Number is Not Acceptable}
WESTON FL 33327 =
City ' FL l Zip Code

8. The abuve named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . e . . . )
Signatiee, lyped or printed name & regustered agen and tile f appheabla, {NOTE Repistered Anent s:ipnatura ragulred when reinstating) DATE
FILE NOW!! FEE I_S $150.00 ) 9. Ciction Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 = . Trust Furd Conibution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 B
HILE P [ beiete THLE _ [ change ] Addition
NAME FIMIANG, BONNIE M NAME _ Ugpeoco azes
STREEY ADDAESS | 569 SLIPPERY ROCK ROAD STREET ADDRESS 03/08/04-80058~024 154,00
CITY.ST-21P WESTON FL 33327 i ; CIry-si-2p
HEE VP {1 Delete s ] Cange ] Addition
HAME FIMIANG, DOMINICK G I NAME
STREETADDRESS {589 SLIPPERY ROCK ROAD STREET ADDRESS
ory-sT-or PWESTON FL 33327 GIrY-§1- 2P
TE O petete TIVE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-37- 2P
TITLE 2 Delete | En (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
alrY-57- 27 CITY-§7- 2P
e 3 Deiste TmE {1 Chenge ] Acdilien
NAKE NANE
STREEY ADDRESS STREET ADDRESS
Civy-§7-2P Gry-st-ap )
THLE [ Detete _f e [ tharge £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IR N ITY-ST-2P

12. | hereby certify that the infdrination supplied with this filing does not quSNity for the exemption stated in Secticn 118.07(3)(i), Flerida Statutes. | further certily that the informatian
indicated on this repent or bupplemental report is true and acourate afd that my Signature shall nave e same legal effect as if made under cath; that | am an officer or director
of the cerporation or the rasdiver of trustes empowered o execute thfs report as required by Chapter 607, Fiorida Statutes, and that my name appearz in Block 10 or Block 171 if

ghanged, ar on an attachmight with an addrass, fiih akl other Jike empowered, b
} I

SIGNATURE:




