FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 566417 Secretary of State
1. Entity Name 91 EETY
CUSTOM FOOD PRESENTATIONS, INC. 03-21-2005 50076 034 7#7150.00
Principal Place of Business Mailing Address
15 KIT COURT PO BOX 2750
FLETCHER, NC 28732 US FAIRVIEW, NC 28730 US
i |
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1817088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 ?g.;fqadr:dmw
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
' — o B - Name_ . ) oo .
KUMPF, GERALD E AU Vh&aF 5 @pg/a [d £.
Street Addregs (P.g) Box Ndmber is Not Acceptabl
333 SUNSET DR e R N v WP
FORT LAUDERDALE, FL 33301
City Zip Code
&t A veyys fnto FL | 455 4/

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

SIGNATURE
Sgmanra, typed or Hremsd nams of regestened agent and ttie £ appicabia. {NOTE: Regrstered Agere sxnaiune recumed when rematating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 14
TTLE P O3 elere e [ change [ Adgition
NAME KUMPF, GERALD E. RAME
STREET ADDRESS | PO BOX 2750 STREET ADORESS
GITY.ST.2P FAIRVIEW, NC 28730 ciry-81-2°P
TLE [ pelete THLE [change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-S1-2P
TIME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-57-apP ooy.st-ap
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrFy-57-2P CITY-ST-21P
TMLE 1 palete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [J elete MLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS I . STREET ADDRESS
CITY-ST-2P i CrTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07{3Xi}, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
1.of the corporation of the teceiver, of trustee empowered 19 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A

changegd, or on an aitachment with an address itk gil giher ikeAdmpowered.

J
SIGNATURE:

SAREIE




