2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # ‘Foooooo63820 Apr 14, 2005 08:00 AM
1. Entity Name Secretary of State
TASTEBUDS BY GRAMONY, INC.
Principal Flace of Business = o Mailing Address
4500 19TH 8T, N. .. 4500 18TH ST. N,
SAINT PETERSBURG FL 33714 © 77 SAINT PETERSBURG FL 33714

Suite, Apt 4, etc. _ ) Suite, Apt, # elc. 1st MOORE CR2E034 (10/04)

City & State ) . City & State 4, FEI Number Applied For

59-3654375 Nos Applicable
Zip Country Zo Counry 5, Certificate of Status Destred O $8.75 .otdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

gs'ggl}lglﬁ&%TMﬁ\lﬂY E Straet Address {P.O, Box Number is Not Acceptable)

SAINT PETERSBLURG FL 33714

City FL Zip Code

B. The above named entity submits this statement for the purposs of changmg its reglstered coffice or registered agent, ot both, in the State of Flarida, | am familiar with, and accep:
the obligations of registered agent,

SlGNATURWM 4 //Q OS.

.qubﬂ typad of prinlad | name?-’legnstelad agent ang utle »f apph abke (NOTE Ragrsterad Agarl signature raguited when reinstaling} pAte
" ™
FILE NOw!! FEE I§ $150.00 .. . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §650.00 Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
IMmi PSTD O Delete TIILE ] Change [ Addition
NAME O'CONNELL, MARY E NAME
STREEY ADDRESS | 165 20TH AVE. NORTH STRECT ADDRESS 14 x?ggg@?ggggﬁmq 150, 00
CIry-ST-2p SAINT PETERSBURG FL 33704 T i o Oy -7 2P DTN e -
NILE 7 Dalste UIE [ change [ Addiflon
NAME NAME
STRFET ADDRFSS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
WILE O Datete ne Clchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TLE [ elete TILE [T change [ Addition
NAME NAME
STREET ACDRESS . STREET ADERESS
CITY- §T-4iP Cliy-51-2P
TITLE _ [ pelete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS : - STREETADORESS
CITY - 8T-2IP CIlY .51 2P
TITLE O velets TILE [ change  [] Addition
NAME NAME
GTREET ADDRESS STREETADDRESS
ciny.s1.2P aTY-SI-7p

12. | hereby cerlify that the information supplied with this ﬁIing does not qualify for the exemptien stated in Section 112.07(3)(i}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgwgred to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block {1 if

changed, ar on an attachment with an addresgywith all other like 2 red
%/ 28

SIGNATURE:
Date Qaytrma Phone #




