2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P02000021902 ' ecretary of State

1. Enilty Name 04-24-2006 90366 002 ***158 75
PANACHE FOOD & BEVERAGE, INC.

Principal Place of Busingss Mailing Address
2706 ALT 19 N.

A3
PALM HARBOR FL 34683 e BT EY o #or
CLE U/ FTES, A FIUE

2. Principal Place of Business A Mallang Addres:
- AeEESs ST
Suite, Apt. #, etc. Sunte. Apt. #, slc. 1st MOORE GR2E034 (10/05)
FE 2/
City & State & State 4. FEI Number Applied For
éy . EOR JPT ek 01-0610492 / Not Applicable
Zip Country Zip Coyptry " R $8 75 Adgitional
5. Certificate of Status D d
ﬂ %Viﬂf ertificate of Status Desire [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
?g‘l‘%GsE\k, %Z%TS%E}-}:\’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR.

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE

Signature, typad or prinied name of registered agent and tille Il applicatie (NOTE" Registgred Agenl signalure i aurad when ionistabng) DATE

9. Election Campaign Financing $5.00 May Be

'After Mav 1 2006 Fee WI" BE $550 0; Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flonda D epanmen of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ pelete ITLE [Sthange [ Addition
NAME STAGENHORST, FRANCES J NAME

STREET ADDAESS | 1628 SWEET GUM PLACE SREETAOORESS | TS AAGEES ST e

CY-ST-ZP |PALM HARBCR FL 34684 CITY-5T-2 O EReRBTand AL #3750

TVTLE vSTD O betete TIRLE [Gemnge [ Addition
NAME STAGENHORST, RONALD W NAME

STREET ADDRESS | 1928 SWEET GUM PLACE ’ ST AoOReSs | 55— AVEEHS ST Fros

erv-sT-2P | PALM HARBOR FL 34684 ITY-5T-2P CLERRTER AL  FF7HE

TIMLE 1 oelete TITLE [ Change [ Aadition
L S B HAME

STREET ADDRESS - - ——— Y emmames | T _ - e
CITY-51-2P CITY-ST- 2P

TITLE [ Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE O belete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
it changed, or on ar attachment with an address, with all other like empowered.

e D g ¥

Date Daynme Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




