e ||
FILED

2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am §

Secretary of State

DOCUMENT #  P98000070432
1. Entity Name 03-03-2003 90850 007 ***150.00
D. & B. COFFEE ENTERPRISES INC.
Principal Place of Business Mailing Address
583 SLIPPERY ROAD 589 SLIPPERY ROAD
WESTON FL 33327 WESTON FL 33327
N — RO SRR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State l 4. FEI Number Applied For
65-0859448 Not Applicable
b Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agemt . . : - 7. Name and Address of New Registered Agent - . - -
Name
FIMIANO' BONNIE Street Address (P.O. Box Number is Not Acceplable)
589 SLIPPERY ROAD
WESTON FL 33327
City_ - FL Zip Code

8. The above named entity submils"this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

ol

SIGN,ATURE
¢ . Signature, typad or printed ng‘%& of registered agent and title if applicable. {MOTE: Registered Agsnt signature required when reinstating) DATE
" FILE NOW!! FEE'IS $150.00 ' . o

5 - . > 9. Election Campaign Financing $5.00 May Be

e . y

~ " Afier May 1,2003 Fee w“l be $550.00 Trust Fund Cantribution. O Added to Fees
Make, Chack Payable to FEorida Department of State
10'.' LT OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me - |P L O Deiete e Oloange O Addion | &
v - [FIMIANO, BONNIE M NAME e
staeet acoRess | 589 SLIPPERY ROCK ROAD STREET ADDRESS 3
CITY-ST-2P WESTON FL 33327;};' CITY-ST-ZIP g

TS ol

TITLE VP i 1 Delete TILE [J Change [ Addition S
HAME FIMIANO, DOMINICK G NAME
STREET #DDRESS | 589 SELIPPERY ROCK ROAD STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-ST-ZIP
TITLE [ Detete TITLE [JcChange [ Addition
NAME R R -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21°
TITLE [ peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [T Celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgafered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfient with an addres #with all cther like empowered.

SIGNATURE: NS REAUIRED v Aanfos  THH 30

SIGNATURE ANDT\’PEﬂ CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phong #




