2005 FOR PROFIT CORPORATION
T _ANNUAL REPORT

FILED

DOCUMENT # F73360

1. Entity Nama
MR. WAFFLE, INC.

"Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

8767 S.E. BRIDGE RD.
HOBE SOUND, FL 33455 US

Maifing Address

B616 S.E. MAY TERR
HOBE SOUND. FL. 33455

DO NOT WRITE

IN THIS SPACE

AUREARCATAIOERRLR R FCRRRA

01302005 No Chg-P CR2E034 (10703}

4. FEI Number Appliad Far
59-2187387 Not Applicable

5. Certficate of Saws Destes ~ []  38+45 Acditionat

Fee Roguirad -

6. Nama and Addrass of Gurmet Regist ‘“mm

VELINSKY, GERROLD
8616 SE MAY TERRACE
HOBE SOUND, FL. 33455

DO NOT WRITE
IN THIS SPACE

r

8. The above named entity submits this statement lor the purposs of changing its regisiered office o registered agent, or bolh, in the Slate of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed o ¢ at agant ard tte # app {NOTE: Regretered Agant SIonEuxe epuired when relnstetng} CATE
FILE NOWII! FEE IS $150.00 9. Election Gampaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Confribulion. Added to Feas

10. QFFICERS AND DIRECTORS 1

e PD

NAME VELINSKY, GERROLD
STREET ADDRESS | 8616 S.E. MAY TERRACE
CIY-51-ap HOBE SOUND, FL 33455

TME
NAME
STREET ADDRESS

CRY-ST-IP ‘U

THLE

HAME

STREET ADDRESS
CITY-ST-21P

TME

HAME

STREET ADDRESS
CTY-51-1F

TTLE

RAME

STREET ADDRESS
CIFY-§T-2P

TNE

NAME

STREET ADDRESS
CITY-87-7P

0a e a8 0ns 15000

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filieg does aot qualify for the exemption stated in Section 119.07%?)(?), Fiotida Stautes. | fuether certify that the information

signabure shall have the same legal &!

of the corporation or the receiver or lrustge empawered to exesute this repor as required by Chapter 807, Ratida Steiutes; and that my name appears in Blagk 10 or Block 11
fess. with alt ather like empawered.

indicated on this report or supplemental report is rue and accurare and that my

changad, or on an attgchmeni with an

#

SIGNATURE:

fact a8 if made under oath; that ) am an officer o direttor

3/30/os” 1] SHle-MHoY
F

TURE mommT PANTRED NAME OF SIOMING GFFICKA Ot DEECTOR

Cals 1 Daytima Phona #




