2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

D SmcungNT #P00000105348 Secretary of State
LISA'S LUNCHBOX INC,

Principal Place of Business Mailing Address

3NTIWATAVE 2146 NOVA VILLAGE DRIVE

#208 DAVIE. FL 33317

DAVIE, L 33314

AR T CI0E

43032005 Mo Chg-P CR2EQ34 (16/03)

~Apr 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AppiegTa

£5-1061307 Hot Appheatie

I $8.75 addiional

5. Certificate of Status Deslred Fee Required

8. Name and Address of Current Hagistered Agent

HOLODAK, EDWARD
2500 H(‘;&YWOOD BLVD STE 212 DO N OT WR lTE

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this slatement for the pwrpose of changing its registerad office of registered agent, or both, inthe State of Fiorida. [ am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnature, yped or printed name of rerpistered agent and tite f apphoabie {8OTE. Registered Agent signature required whes rensiating} DATE
FILE NOWII FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fas will ba $550.00 Trust Fund Conte:bution, T3 AddedioFees
13, OFFICERS AND DIRECTORS i B
Hitk PET
HAME STARR, LISA
STREEY AOTESS | 2146 NOVA VILLAGE DRIVE
GITY-5T-3P DAVIE, FL 33317 ) ) 7 NIEA8 TP
e Vs a0 8000 150,00
HAME STARR, NEIL

STREET ADDRESS | 2146 NOVA VILLAGE DR.
CITY-$7-7P DAVIE, FL 33317

HILE
HAME

amran DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
LRY-ST-3F

TIE

RAME

STREET ADDAESS
CIFy-81- 2P

HRE

HAME

STREET ADDRESS
LIy -51-2P

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the Information
ndicated on this report or supplamentaf 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 carporation or the receiver r trustee empowered o execute this repert as required by Chapter 607, Florida Statiges; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachm ith an addr with alt other ke empowered.

sinaTure: _ W0 A0 Lise STREE  frendent ﬁc{é‘fﬁf KBS

J
faRATURE AND TrPeft OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR




