2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P01000107262
it Secretary of State
YUMMY TREATS INC. 03-26-2004 90043 001 ***150.00
Principal Place of Business Mailing Address
2124 N. FLAMINGOLD 948 CRESTVIEW CIRCLE gauws - -
PENBROKE PINES FL 33028 WESTON FL 33327
Suile, Api #, etc. SU“E. Apl #, etc. MOOHE CR2£GB4 11!03
City & Slate City & State ’ 4. FEl Number Apptied For
03-0385341 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired 0 gg'gesmﬁ?:;“c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
gkgEC?%gTI\E/YEE\}QYSRCLE Strest Address (P.O. Box Number is Not Acceplable)
WESTON FL 33327
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of regisiered agenl and title if apphcable. (NQOTE. Registerad hgent signature required when reinstating) DATE

. FILE NOW"' FEE !S $150 00 ) N )
“After May 1, 2004 Fee will be ssso‘oo : > ﬁiﬁf?ﬂﬁ?ﬁi’f&?ﬁ? rene | fdsd:acc’!?ohg:)éf ¢
fake' Check Payable to Flor:da Deparlmem of State '
10. OFFICERS AND DIRECT ORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PD [T elete TILE [ crange  [3 Addition
RAME FLEEKOP, EVELYN NAME
STREET ADDRESS | 948 CRESTVIEW CIRCLE STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-ST-ZP
TILE v ] Detate WILE change [0 Addilion |
HAME FLEEKOP, DAVID NAME
STREET ADDRESS (948 CRESTVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-Z1P
TIME S 3 pelete THILE [T change ] Addition
NAME FLEEKOP, MICHELLE NAME
STREET ADDRESS | 948 CRESTVIEW CIRCLE STREET ADDRESS
CiTY-57-21P WESTON FL 33327 CITY-ST-2P
TITLE [ pelete TILE [Cchange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2 * oITY-ST-2P
e [ pelete TIMLE [3 change | Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P

12. | herehy certify that the information suppfieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM Zé&éfﬂ/ éflz/f/ o A é%aﬂ / 257} 3/93'// oy 544742

S Naruynn TYPED OR PRINTED NAGHE OF SIGRING OFFICER OR DIRECTON Date Dayime Phone # f‘




