2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P01000093631 Secretary of State
1. Entity Name 03-21-2006 20017 005 ***150.00
CULINARY CONSULTING MANAGEMENT INC.
Principal Place of Businass Maiting Address
8901 NW 194 TERR. 8901 NW 194 TERR. .
MIAMI FL 33018 MIAMI FI. 33018
- - R AR
2. Principal Place of Busingss 3. Mailing Address
R0/ MW [19Y TER . 59,7 klENs CT™
Suite. Apl. #, etc. Suite, Ap1. #, elc. 181 MOORE CR2E034 (10/05)
C\ly..& State Cily & Slate 4. FEi Number Applied For
M/A M /o, FL 55'_33“)6 N FL 23-0052975 Not Applicable
Zip ' CDUﬂl(y ) Zip g Country il - 58_75 Additional
350/3, \d’k-DE 336’75 Hrééédw_( 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r— et =

WEIR, WILLIAM -~ *-

8901 NW 194 TERR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33018

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Sigaslure typar of praiea name ol teisterad AQent 400 hike it spshicitie INGTE Regslered Agent signaturs reoured when renstatng) DATE
" FILE NOW!!! FEEIS $150.00.". - - . - . o
R 5 e Ry : 9. Election Campaign Financin .
.- After May 1, 2006 Fee Will Be'$550.00 - e paign Financing - $5.00 May B

Trust Fund Contribution.  [J  Added to Fees

_Make Check Payable to Florida Department of State

10. QEFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - O Gelete n: I change [ Acdition
NAME WEIR, WILLIAM NAME

STREET ADDRESS | 8901 NW 194 TERR. STRFET ADDRESS

CITY-SI-2IP MIAMI FE 33018 CITY-S1-ZIP

TTLE STD [ pelete TNE ClChange [T Addition
MAME WEIR, ELVIE G NAME

STREET ADCRESS | 8901 NW 194 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI| FL 33018 CITY-ST-21p

TINE- B —_— 1 Detete {1 G- - -1 Change L[] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST- 7P

me O eiete M (I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' CITY-SI-2P

TITLE O] pefete TELE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T- 2P

TITLE [ Detete L [JcChange [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-7IP {ITY-57-2P

12. | hereby certify that the infarmation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
incicated on Ihis report or supplemental report is true and accurate and that my signature shall have 1he same legal elisct as il mada under oath; that | am an officer or director
of the corparation or the receiver or tfrusteg empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ W1/l Woer ' 03. of. 06 /mf,)a.z/d;/:é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytmme Phone #




