2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Fep——

DOCUMENT # P02000047048

1. Entity Name

RAE'S CULINARY CREATIONS INC.

Principal Place of Business

3200 N OCEAN DRIVE
#505
HOLLYWOOD, FL 33019

Mailing Address

3200 N OCEAN DRIVE
#505
HOLLYWOOD, FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90280 047 ***150.00

AL R

T A

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
03-0441912 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired ] $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

. JOHNSON;.SEAN - —.———— .

9 SW13 ST
SUITE 2
FT LAUDERDALE, FL 33315

Street Address (P.O. Box Number is Not Acceplable}

City

FL i Zip Code

8. 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 familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, iyped of prinlad name of registered agent amg Wie it applicable

{MOTE: Registered Agenl sigrature required when reinsialing}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P . [ Detete TITLE [ change [ Adition
NAME HAWKESWORTH, SHAUNARAE NAME
STREET ADDRESS § 3200 N OCEAN DR STREET ADDRESS
Clry-ST-20P HOLLYWOOD, FL 33019 CilY-51-2IP
TITLE O pejete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-219 - - . CITY-ST-21P — - PR
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-§1-2P
TLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TIiLE 1 Delets TITLE ] Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
ITY-$7- 2P .S5T-
CITY-§7-7 /'\ CITY-ST-2IP A

12. | hereby certify tha;

“indicated on this rd lemental report is true and

eivpr or trustee empoweredgto exefute this regort as required by Chapter
ey with an address, with alfother Ilke empowd

ation suppiied with this filing does not quality for the exemption stated in Pecpn 1 190?(3)‘(1), Ftorida Statutes. | further certify that the information
sare legal effect as if made under oath; that | am an officer or director
7. Fprida Statutes; and that my narme appears in Block 10 or Block 11 if

accprate and that my signature shall have 1

4 ! I‘(u

Y,

H OR HRECTOR

Daytima Phone #

]’Dale N T

qey-az2- 5155




