2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M72474

1. Entity Name

HONEY'S EATS & DRINKS, INC.

Principal Place of Business

4564 S SEMORAN BLVD 4562 5. SEMORAN BLVD,
SSLANDO FL 32822 SELANDO FL 32822

Maiing Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

FILED
Mar 11, 2005 08:00 AM
Secretary of State

|

U

A

Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State - City & Stale 4, FE! Number - Applied For |
56-2809862 Not Applicabls |
Zip Country dp Ceuniry 5. Certificate of Status Destred O $8.75 acditional
Fee Aequired
6. Name and Address of Current Registered Agent o 7. Natmme and Address of New Ragistered Agant
o o= Name T
ﬁgBogﬂgglEJthS%EgLVD Street Address {P.O. Box Number is Not Acceptable)
LONGWOOQOD FL 32779 = —
Zip Code

L City

FL |

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

the obligations of registered agent

SIGNATURE

Sgraturo, yosd o pIINiGE narmb of fagistered agent and s 4 applicable

N [NO’T‘.’ Ragistarad Agant signature required ‘whar reinstaling}

OATE

FILE NQW!!! FEE IS §150.00 L 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Florsda Department of State
10. __OFFICERS AND Dﬂ“rons 11. _ ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
nitt pPVP O pelete e d Ghange ] Additicn
N KHOSHNOU, FRED NAME LNO0BO2596.24
SIREET ADDRESS | 403 SMOKERISE BLVD STREET ADDRESS 431 105-80032-008 150,00
CITY-ST-2iP LONGWQCOD FL Y- Si-2P
TIHLE T T Detete N 5E CJchange  [J Addition
NAME NAMF
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P GiIY ST 2P ]
e [T Delete TME i [JCange ] Addition
NANE NAME
STREET ACDRESS STREFT ADDRESS
CITY.ST- T CITY-SE- 2
e - [T Delete e [ change [ Addition
NAME HAME
GTREET ADDRESS SIREEY ADDRESS
CTY-ST.7P CHY-ST- 217
e O Detete e [Jchange [ Addilion
NAME NAME
STRECT ADGRESS STREET ADDRESS
Y- S7-2IP CIrv-S7. 29
THiiE "I petate e [ change [T Addifion
NAME HARE
STREET ADDAESS SIRFET ADDRESS
CITY-ST-2IF ij 179

12. | hereby celify that the Information supplied with This fllmg does not qualify for the exemption stated in Section 119 07{3}1), Florida Statutes. | further certify that the information
accuraie and that my signatre shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporation or the re L_G_ewer ar rustee empowered to executs this report as required by Chapter 607, Flartda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is frue an

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: —e 2 227 — =~ TCeol Rlioshey

30 < Yo 31339

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daia Daytene Phone &




