, - : S FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

— == - o

__ ANNUAL REPORT
DOCUMENT # $64318 ) Secretary of State

1. Entity Nams
APPETITES, INC. CoT

' 'h;ireilin-g Address

Pringlpal Place of Business o . . N
3420 W, HALLENDALE BCH BLVD. 3420 W. HALLENDALE BCH BLYD.
HOLLYWOQOD, FL 33023-5731 HOLE YWOOD, FL 33023-5731 US

AR AR RAD AR

03032005 No Chg-P CR2E034 (10/03)

DO No;r WR[TE lN THIS SPACE 4, FEI Number Applied For

B5-0273707 Not Applicable
5. Certiflcate of Status Desired L] Eeae-l‘;?q Additonal

8. Name and Address of Current Registered Agent

MOSCOVITCH, AARON Do NOT WE}TE

3420 W, HALLANDALE BCH BLVD

. PEMBROKE PARK, FL 33023 i : ' IN THIS SPACE

. The above namad entity submils this statemant for the purpose of changing its registered office of agistered agant, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agen.

SIGNATURE . —p— S— - s - s L fA
Signature, typed or printed nama of ragisiared agent and e If sppicable. (NOTE: Rogistered Agent slgrators reaquirad whar instating) HQUUWJDW* ~
- - E— DU i_j‘j;?i:h" BIRIR -
FILE NOWI!! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributian. O  Addedio Faes
16, ___OFFICERS AND DIRECTORS DA L )
TILE D T T
NAME MOSCOVITCH, STEVE

STREEY ADDRESS | 3420 W. HALLANDALE BCH BLVD
CITY-§7-2P PEMBROKE PARK, FL 33023

TILE ST o T S
NAME MOSCOVITCH, AARON _
STREETADDRESS | 3420 W. HALLANDALE BCH BLVD
GITY-§T-2P PEMBROKE PARK, FL 33023

e o
HAME

ol DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS.
CITY-§T-2P

THLE

RAME

STREET ADDRESS
CITY-5T-2P

TME
NAME
STREET ADDRESS hd
GITY.§T-ap

12. | hereby ceriify that the infarmation supplied with this filin does nat qualify for the sxemplion statétl ih Section 119.07&3)0), Florida Statutes. § further certify that tha information
indicatad on this raport or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made undey oath; that | am en officer or director
of the corporation or merem empowered tc'Ex @ this report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment fvith an addressl.yii’all other like empowered. . % _ , .
SIGNATURE: __, "[ 0808 4 - imésfrm‘ii&o

SIENATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Data




