FILED
2004 FQR ¥ ROFIT CORFORATION Apr 28,2004 08:00 AM

DOCUMENT # P01000013067 Secretary of State

1. Entity Name

TASTES DIVINE, INC.

Principal Place of Businass } Mailing Address

298 NW 107 AVENUE 298 NW 107 AVENUE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
04242004 Mo Chy-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PRarT Fopied For
65-1073482 ot Applicable

5, Certificate of Status Desirad O gg;ig?:é“‘ma'

6. Name and Address of Current Registered Agent

gg\epﬁéﬁ?ﬁiégitvtawta DO NOT WRITE
CORAL SPRINGS, FL 33071 _ IN THIS SPACE

8. The above nar:n? subrmils this staternent for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am farniliar with, and acoept

the obligations of erad agent
SIGNATURE QAL QI AA"' AA

W, ayﬁrﬂx pontad nata o rag-TaLor:d a.ﬁ aad tide it apnticable (HOTE Registared Agent signature raguirad when reingtaling} DATE
{ HRDOON1 35367
; o L0 P
FILE NOWII X 9. Election Camgpalgn Financing $5.00 vay Be - N
After May 1?2DD4FFEGE;‘,8V§|1E: 3;?50_00 Trust Fund Centributon, 1  AddedtoFees 47287 04-B0055 021 150, o

8. CFFICERS AND DIRECTGRS [
THLE b
NANE CAPRIQ, LORI

SIREET ADDRESS | 208 NW 107 AVENUE
CiTy-ST-20P CORAL SPRINGS, FL 33071

THEE

HAME

SIREET ADDRESS
CiT¥-81-2°

nne
NAME

i DO NOT WRITE

- IN THIS SPACE

NARE
STREET ADDRESS
CiTY-81-21P

THEE

NAME

STREET ABDRESS
Cimy-51-2IP

TiTLE

HAME

STREET ADDRESS
Ty -51-219

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florlda Statutes. | further certify that the nformation
indicated on this report or supplemenial report is {rug and accurate and that my signature shall have the sams legael effect as if made under oath; that 1 am gn officer or director
of the corporation: or the recekver or lee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11%
changed, or on an attachment with gif address, with ?,sher fine ampowered,

SIGNATURE:

L Al
SIGNAPDRE AND TYPED OR PRINTED NAME OF Aan:sn GR DIRECTOR Date Diaytre Prona #




