2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000070432

1. Entity Name
D, & B. COFFEE ENTERPRISES INC.

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

589 SLIPPERY ROAD 589 SLIPPERY RQAD
WESTON FL 33327 WESTON FL 33327

Suite, Apt. #, etc, — Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)

ity & State — City & State 4. FEI Number ™ Tappiied For

— e R 65-0859448 Not Applicable
Zp Gountry ap Counuy 5, Cartificate of Status Desired | $8'75 Additional
B . Fae Feduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIMIANG, BONNIE
589 SLIPPERY ROAD
WESTON FL 33327

Street Address (P.O, Box Number is Not Acceptable)

City

FL ij Code

8. The above named entify submits this statemant for the purpose of-c:hanging its r‘egisiered office or reglste‘rer;i agant, o boih, in the State of Florida,

the obligations of registered agent.

SIGNATURE — ns

s wee Y

| am familiar with, and accept

Srgnalurd, typad or prmted name of legrstered agent and e f applicably

(NQOTE Regrsterad Agenl signatura required whan leinstating)

DATE

FiLE NOW! FEE '§ $150.00 . . 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibufon. [T Added to Fees

Make Check Payable to Florida Department of Stats . )
10. .. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
WL P [ Delete THILE [TJ change ] Acdition
NAME FIMIANG, BONNIE M NAME LK) - 47y
STRETI ADDRESS | 589 SLIPPERY ROCK ROAD SRCET ADDRESS {3/ j% f%%%ﬁ%gms 150,00
cuy-st-ap 'WESTON FL 33327 o L evstae ] o )
s vp 3 Dejete it [3 Change  [] Addition
NAME FIMIANG, DOMINICK G NAME
STREET ADDRESS | 58S SLIPPERY ROCK ROAD SIRLLT ADORISS
ory-sT-zP [WESTON FL 33327 - _ fovsip
TTLE ™ pelele Aj DiLE [ change ] Addition
NAME MAME
STRLET ADDRLSS STREET ADDRESS
CY-5T- 2P . ) # CITY-51- 2P
THLE [ Delete WLE O Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy-si-2e 3 iy 51- 2P
T 3 Detete urLg [JChange 1} Addikian
NAME HAME
STRFET ADDRESS STREET ATIDRESS
CITY-57-2IP . Y- s1-2P _
THE 1 pelete UILE Cichenge T Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY.ST-2IP L CiIY-ST- 2P

12. [hersby cerﬁtﬁﬁ that the informy
indicated on this report or subg
of the sorporatian or the recp
changed, or on an attachmg

SIGNATURE: _,

lemental regort is true

Hion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the infenmation
and that my signature shall have the same legal effect as it made undar cath; that | am an officer or directar
1 exacute this report as required by Chapter 607, Flor

ALRNA X

Statutes; and that my name appears In Block 10 or Block 11 if

jjmuuna AND TYRED OR PRINTED NAME OF SIGNMNG ORFICER OR DIRECTOR

s -

H4-H 1030

Deata Caytma Phona #

" 3/[1 2l




