2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCU MENT # 130200002 1_902 .

1. Entity Name
PANACHE FOOD & BEVERAGE, INC.

Principal Place of Business
2706 ALT 19N,

101-104

Mailing Address

PALM HARBOR FL 34683

1828 SWEET GUM PLACE
PALM HARBOR FL 34684

2. Prncipal Piace of Business

\3. ﬂr:dallmg Address

Il

FILED
Mar 02, 2005 08:00 AM
Secretary of State

[l

AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
= 01-0610492 Not Applicable
e Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
- A Fee Fiequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNama
?gPL%GSEVLQ %Zﬂg ESB['A' P.A. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

8. The above named entity gub?‘ﬁs ihi’sistatemen\ for the :puraose of ehanging its ;egi stered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lhped of punted pas <f regislarag egent and ke f appi cable

{NOTE Fegrslared Aganl sigrature requiresd whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.006 ~ _

$5.00 May Be

8, Election Campaign Finrancing

: Trust Fund Contributon. Addedta F
Make Check Payable to Florida Department of State _ u arees
10, ___ OFFICERS AND DIRECTCRS 11. ‘_ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

it PD O pefete i O chenge [ Addition
NAME STAGENHORST, FRANCES J ' - NANE -

STREET ADORESS | 1828 SWEET GUM PLACE STREET ADDRFSS UB%BDBE% 1825

orv-s-zP | PALM HARBOR FL 34684 R avsew 03/02/.05-80004-005 150,00

TITLE VSTD [ pelete Ls TChange  [] Addition
NAME STAGENHORST, RONALD W - HAME

STREET ADDRESS | 1828 SWEET GUM PLACE STREE] ADDRESS

CITY-S1-2P PALM HARBOR FL 34684 CliY-57.2P

TIILE O celete niLE [COchange [ Addition
NAME NAME

SIRELT ADORESS SIREET ADDRESS

Gify-ST-&ip TS e ) o
WILE 2 Delete N Bl [OChange [ Addition
NAME NAME

STREET ADDRESS SIREET ACDRESS

CiTY-g7- 219 CUY.ST.7IF

g L] oeste LE [ change ] Addition
NAME NAME

STREET ABDRESS B STPLLT AQDRESS

Girt- g1 2P ‘ ~ Qorvstae

TELE O peiete W O change T Addition
MAME r NANF

SIREET ADDRESS STREET ADARESS

CY-§7-2F ) _ _F onvesroze

12, [ hereby certi{% that the information supplied with this ﬁling doaes not qualify for the exemption stated in Section 118 07(3Y(D), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corparatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

o T a
SIGNATURE Ab

#
oAYFED OR PR

RFED NAME OF SIGMING OFFICER OR DIRECTOR

W




