2005 FOR PROFIT CORPORATICRN

ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # V72880

1. Entity Name
CREATIVE DINING CONCEPTS, INC.

Secretary of State

Principal Plase of Business_ ™

271471 HOMEWOOD DR .
BONITA SPRGS, FI 34135_ US

r\.r'l-éihng AE&FESS
27141 HOMEWOOD DRIVE
BONITA SPRINGS, FL 34135

us

IR AU ERUARARTIA I

03282005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE lN TH IS S pAC E 4. FEI Number Applied For
58-3148664 Nt Applicalle
5. Certificate of Status Desired 3 ?eae'gfq";f:;"mal

6. Name and Address of Current Registered Agent

HERDER, HANS-OTTO -
27141 HOMEWOOD DR.
BONITA SPRINGS, FL 34135

- -_pDO NOT WRITE

IN THIS SPACE

8. The above named entity subrmits this statement far the purpose of changing ils registared office of registered agent, or bofh, in the State of Florida. 1 am familiar with, and accept

the ohiigations of registerad agent.

SIGNATURE —

Signatre, tyoed or printed mame of registorad Agen ang tile it applcab'e

[NOTE, Registered Agont wignature required whan relnstating)

DATE

FILE NOwWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Confribution.

9. Election Campelign Financing

£5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS _ -]

THLE P

NAME HERDER, HANS-OTTO
STREET ADDRESS | 27141 HOMEWOQOD DR.
LITy- 8T-ZP BONITA SPRINGS, FL

TILE 87
HAME HERDER, HEIDRUN
STPEET ADDRESS | 27141 HOMEWOQOD DR.
Cry-§T-2P BONITA SPRINGS, FL

Tine o
NAME

STALET ADDRESS
oTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITYy-§T-2iP

TIME

MANE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STRELY ALDRESS
CITY-ST-ZP

 UDODDRRES2A0
[4/T2/05-E0040-004 15000

DO NOT WRITE

"~ IN'THIS SPACE

12, | nereby certify that the information supplied with this filing does not qualify for the e;nemption stated in Section 119.07(3)j), Florida Statutes. | further cerify that the nformation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Tegal effept as i made under cath, that | am an officer Gr girector
of the corporation or the raceiver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

PRES. 3-31-05 (239)941-04/5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atigghment winz;addr q,wich‘il/olher like empowered,
SIGNATURE: ]ﬂi@& iﬁw KANS- 01D HERIER

Daie Dayime Phang 4




