2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT , . May 03,2004 08:00 AV
DOCUMENT # PO0000004615 A Secretary of State

1. Entity Nama
WELLINGTON DESSERTS, INC,

Principal Place of Business Mailing Address

16702 MAPLE CHASE DRIVE 10702 MAPLE CHASE DRIVE
BOCA RATON, FL 33498 BOCA PATON, FL 33428

LR L

04192004  NoChg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PN Arplied For
65-0973686 MNat Applicable

0 £8.75 addijonal
Fee Hequired

5. Certificate of Status Desired

6. Hame and Address of Currant Registered Agent

ROSEN, IRWIN DO NOT WRITE

10702 MAPLE CHASE DRIVE

BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this stazernent for the purpose of changing its reg:‘suared efﬁcé cu' registered agent, or botfy, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Swgnature, typed of prines name of registercd agant and e § enphicabls NOTE. Ragsioted Agent signature requinad when rens@ting) DATE

FILE NOWII F 150, 8. Election SCampaign Financing $5.00 #tay Be
Aftey r’l‘-fy 1?20%4 &‘iiﬁ g‘ 2250_00 Teust Fund Cordriution. | Added to Feos

10, DFFCERS AND DRECTORS 1

TiELs D

HAME ROSEN, IRWIN

SEREET ADDRESS | 10702 MAPLE CHASE DRIVE LHWIL0 44865
fim

oresvzr | BOCARATON.FL 33498 , . . — ORI -R0 55008 150, 30

TRLE

HAME

SIREEY ADDRESS
Gy .51-21F

TiHLE

NAME

STREEY ADDRESS
Clry-sl-2p

DO NOT WRITE

TLE

HAME

STREET ADDRESS
GiFY-§T-ZF

IN THIS SPACE

11133
NAME
STREET ADDRESS
SITY.ST-2F . . -

__A'_._“ L_ RO R,

TILE
NAME
STREET ADDRESS
oiry-g1-ZP e

12. | hersby centily that the information suppliegaiih this fling does not quality tor the exemption stated in Section 119.9?‘;3’)(]). Flerida Statutes. | further certify that the information
indicated on 1his repont of supplemental ihop s true and acourate gnd that my signature shal have the same legat sifect as it made under cath; that tam an oficer gr director
of the corporation of the recelver or trustbe gmpowered (0 exscula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap with aff oth: empowered.

SIGNATURE: __(_

SIGNATURE AKD TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phane




