2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 566417 Feb 13, 2004 08:00 AM
1. Ently Name Secretary of State
CUSTOM FOOD PRESENTATIONS, INC.
Principat Place of Business S Mailing Address K
15 KIT COURT PO BOX 2750
FLETCHER NC 28732 FAIRVIEW NC 28730
us us
T s |[{{{{{IERN
Suite, Apt. #, ete Suite, Apt #, etc, ) MOORE CR2ED34 {1 1/03} _
City & State City & State T 4. FE! Number _ Applied For
58-1 817038 | Not Applicable
zp Counlry Zip Courtry 5, Certificate of Status Desired O ?g.;gméiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name o B T o b
ggyg&\gg‘l&%{? E Street Address (P.O. Box Number is Not Acceptable)
908 e
FORT LAUDERDALE FL 33301
City ) ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing #s regwstered office or regisiered agent, of bath. in the State of Flarida. | am familiar with, and accept
the ckihgatens of registered agent.

SIGNATURE S S - — — —
Signature. typad of prioted name of registered agont and titfe if epplicable (NQTE Roguetored Agent signaturg required when rainstating) DATE
FILE NOw!l! FEE f_S $150.00 L 8. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 g Trust Fund Contripution, 1 Added 1o Fees
Make Check Payable to Fiorida Departiment of State ) T
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P 3 Delete TILE [JcChage [ Addition
NAME KUMPF, GERALD E. NAME
STREET ADDRESS | PO BOX 27850 STREEY ADDRESS UOGIHI343700 T
omv-star |FAIRVIEW NC 28730 : oTv- 512w G123/ 0880039023 150, 00
TME O elete TIILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OIFr-ST-2p
TILE Closee [ wre T Change L Addilion
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP OITY -57- 2P
TTLE Gpeime § e Clchange [ Acdition
NAME MAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZiP CITY -5T-2iP
TME 7 Detete e ] Charge [T Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP l CITY-$T-2P
TIRE [ tetete TLE [IChange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-53-7P CITY-S7-21P

12. | hereby certify that the infarmation supphied with this filing doss not qualify for the exemption stated In Section 113.07(3){1), Florida Statutes. [ further certify that the informafion
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 calth; that | am an afficer or direcior
of the corporation or the receiver or frustee empowered 10 exgeute this rgport as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Blogk 11 if
changed, o7 on an attachment with/af i .

address, with all ather Jike
SIGNATURE:

o

Daytime Phona #




