s b

2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT ~ Jan 19, 2005 08:00 AM
DOCUMENT # 857068 Secretary of State

1. Entity Name

CREATIVE FOOD 'N FUN COMPANY

Principal Placa of Business _ ' Lﬁailing Addross
7500 GRACE DR C/0 MOLLIE K. SPRINKLE
COLUMBIA, MD 21044 US 7500 GRACE DRIVE
S AR TEAR TR AT

41112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE + FE Nornter AoraFe

58-1505881 Naot Applicable
| ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET DO NOT WRITE

S L ADAGSEE, FL 32001 - IN THIS SPACE

8. The abuve namad enlity submits [his statement for the purpose of changing Tts registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obiligations ¢f registered agent.

SIGNATURE - - et
Signature, yped or printad nams of registered agen and file if applicable © — * T{NOTE Registerad Agent signaturs required when reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
ILE N I FEE IS $150.00 Y

Aftm,': May 1?‘2'605 Fee \;sﬂs“ be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, = OICERS AND DIRECTORS ]
T AT HONOA0 T An280
hoie FILON, ELYSE N HEA21A05-30009-018 150, 0

STREETADDRESS | 5400 BROKEN SOUND BLVD., STE 300
CITY-5T-2IF BOCA RATON, FL 33487

TITLE VAS

NAME SIEGEL, DAVID

STREET ADDRESS | 7500 GRACE DR
CITY-ST-2P COLUMBIA, MD 21044

TIRE VFD
RAME NAGY, AKOS L

7500 GRACE DR
:::2?2?:55 COLUMBIA, MD 21044 DO NOT WR‘TE

| AnkAsHIG o ~ IN THIS SPACE

NAME NAKASHIGE, DAVID
SIREET ADDRESS | 5400 BROKEN SOUND BEVD NW
CITY.ST.ZP BOCA RATON, FL 33487 |

TILE 5 . - -
NAME SHELNITZ, MARK A

STHEETADORESS | 7500 GRACE DR,

CITY-ST-ZP COLUMBIA, MD 21044

e PD o
NAME MCGOWAN, W. B

STRELT ADDRESS | 7500 GRACE DRIVE
CITY-5T-2IP COLUMBIA, MD 21044

12. | hereby carlify that the information supplisd with this filing does ot qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corperatlon or the receiver or truslee empowered 10 axecute this report as required hy Chaptar 607, Florida Stafutes; and that my name appears in Block 10 or Black 17 if
changed. or on an attachment with an address, with all other like empowsred, :

SIGNATURE:l/WM)/ﬂUJ?AAM Mark A. Shelnitz 1/// /05 410/531-4000

SIGNATURE AND TYPED OR PRINTED NAME QFS?“]NB OFFICER OR DIRECTUR Secraeta IY © Dale Daylims Phane ¥




