2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N27578

1. Entity Name '
TASTE OF HEALTH, INC.

Secretary of State

02-02-2005 90066 021 ****g] 25

g

Principal Place df Business

2830 GAK AVENUE
COCONUT GROVE FL 33133

Mailing Address

2830 OAK AVENUE
COCONUT GROVE FL 33133

00010030
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IR
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Suite, Apt. #, etc.

¥ suite, Apt. #, etc.
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- $8.75 Additional '
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8. Certificate of Status Desired Fee Required

6.' Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUKEL, SANDFORD
2830 OAK AVENUE
COCONUT GROVE FL 33133

3 - - -

R IVE LAY

PUKEL

ey

Street Address {P.Q. Box Number is Not Acceptable)
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FL 773y

SIGNATURE

registe

red agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thig/tatement fgf the pusgose g nging its registerad office or
the obligations of registered agen ) ‘M

Signalure. typad of D,lnlad ngrma ol and utle if

4L
I/

(NOTE Regmtered Aganl signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

e FD ] Detete TIiLE {J change [ Addition

NANE PUKEL, SANFORD NAME

staeer anDRESs | 2830 OAK AVENUE STREET ADDRESS

CilY-SI-2IP COCONUT GROVE FL 33133 CITY-ST-ZiP

e o O Delete TTLE [1change [ Addition

HAME KRUG, LARRY NAME

STREET ADDAESS [ 3028 AVIATION AVE SIREET ADDRESS

CHY-Si-2IF COCONUT GROVE FL 33133 CHY-51-2P

we o {D 7 Delete e . . O change _ [ Addition
Tame ~ REILI:YT TOM' o T NAME

STREET ADDRESS | 1780 KEYSTONE BLVD. STREET ADDRESS

ory-st-zp [N, MIAMI FL CITY-§1-2P

TMLE ) O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-ST-21P CITY-ST-2P

TIILE [ peleie TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-71P CITY-ST1-2P

ILE [ Detete TITLE 3 change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ‘ CITY-S1-7P

SIGNATURE:
, e

12. Irljerebydcérti that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on
of the corporation or the recei
changed, or on an attachume

is report or supplemental report is true and accurate and that my signature shall have the
1 or rustee empowered,

deresiz\«
¥

i powered.

executs this report as reguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

[Awames PUEL

same legal effect as it made under oath; that | am an officer or director

SIGNATURE {If! TYPED OR PRINTED NAME OF SIGNING OFFICER OR EMRECTOR
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