- FILED

~2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000070820 04-27-2005 90335 010 ***150.00

1. Enlity Name
THE DELRAY SERIOUS COQOKIE COMPANY

Principel Place of Business Mailing Addrass
a
SO0 ATEANFIEBYBSTEHF FB0-EATEANTIEBEVD STE4 20048491
-POMPANO-BEACH-H—33060 ~—POMPANG-BEACH 33060 )
= prg T T — IR HRCAR A EAGAE AT
419 Crossfield Circle|[419 Crossfield Circle

Sulte, Apt. 4, etc. ' Suite. Apt. #, etc. 03312005  Chg-P CR2E034 (10/03)

City & State X City & State 4. FEI Number Appliad For
Naples, FL Naples, FL £5-0939920 Not Apphoanie
jz 'Z 104 Ccﬁg}k 3 4Zi-Fi 04 c°“'{liys A 5. Cortificat of Staus Oesired (] gg-g?qmﬂmal

8. Name and Address of Current Reglsterad Agent 7. Namo and Address of Now Registerad Agent
N .
~STUOPERITZ ALANTE ggraflanos , Dean A,
866 E-ATEANTIC BIVIT STE T Stigef Adaregs (P.0. B BN fapl
POMRANG-BEACH,F+-33060, Y BrossrieTd "trEte
/) . “Naples, FL | ¥£104

g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ST

8. The above named enti(p

the obligations of ra?is
/
SIGNATURE

Signature, oF printad mﬁe’nf rpfistered ag titla if appl . {NOTE: Ragisterad Ageni signatura required when reinstating) 7 / DATE
" W uca?{v)
FILE NOWI!! FEE IS $1 50.0(/ 9. Electton Carmpaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mey C [PSFR 4 St o D petete TE PID (7] change X3 Agdition
NAME SARMHANOE-GRORGE—~ '/ 7 . ' « ¥ uae Sarafianos‘ Dean A.
STREET ADORESS | Q00 E-AFLANHG-BEVE-SFE17 wo ot smeavress (419 Crossfield Circle
CITY-ST-2P ROMBAND-BEACH TLC 33088 - (y-si-2 iNaples, FIL, 34104
me. W R L J Delete e VPSD R cange 7 Acdition
NAME [REAYEST-CHARLOTTE NAME Sara_fj_arx)s! Charlotte
STREET ADDRESS | S08-E-AFANTIC BEVE-3TE4Y seeT anoress (419 Crossfield Circle
CIY-ST-2P | REMPANS-BEASH FLI3066y cv-s-z¢ iNaples, FL. 34104
TIE ] petete TILE Jchange (7] Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-ZP
TIME 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2P CITY-$1- 2
1ILE [ Delete T [J Change [ Addition
NAME NAME -
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE 2 Delets TIRE O change ] Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2p CITY-ST- 2P

12. | heraby cartify that the information gGpplipd with this filing does not qualjfy for the exemptio
indicated on this report or supplenfental faport is tfrua and accurate
of the corporaticn or the receiver Ar trusibe empowered 1g exscute t
changed, or on an attachment an gddress, with all gther like al

SIGNATURE:

ated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
hat my signature stiall have the seme tegal effect as if made under oath; that | am an officer ar diractor
eport as requirga’by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Bfock 11

/%f b 759543

parsme ?{}.—. - VJ

~ &9



