2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2006 08:00 ATl

DOGCUMENT # P02000084417 Secretary of State
1. Entity Name
ITNHE TRULY DELICIOUS GOURMET FOOD COMPANY,
C.
Principal Place of BusiﬂessA ’ Maging Address i
305-B WEST VENICE AVE. 305-8 WEST VENICE AVE.
VENICE, FL 34285-2004 US VENICE, L 34285-2004 US
TR T — IREEA e AR
Suile, Apt. £, etc. R Suite, Apt. #, etc, T ro 04142006 Chg-P CR2E034 {11/085)
City & State i City & Slate i &, FEi Number Applied For
o 56-2200332 Kot Applicable
Zp Country Zie ) Country 5. Certificate of Status Desired ) ‘[Eese-gasqlﬁf:ciiﬁmal
6. Name and Address of Currént Registered Agent ] 7. Name and Address of New Registered Agent -
D o - Name : i B
BONVICSINI-BENNETT, PAUL J MR .
444 ARBOR VIEW LANE Street Address {P.0, Box Number is Mol Acespidbla)
VENICE, FL 34282 - —
City T T ’ FLJ Zip Code

8. The above named entity submits this Statement for the purpose of changing ifs registerad affice or tegistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations of registerad agent,

SIGNATURE e . —

Signalurs, typad of printed name of tegistersd agent and e i applicable, NGTE. Regs Ageni signatuce reqifad whan g ) TATE
FILE NOWI! FEE IS $150.00 9. Election Gampargnt Financing $5.00 say 8e
After May 1, 2006 Fae will be $550.00 Trust Fund Gantribution. O Addedito Fees
19. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES T OFFICERS AMD DIRECTORS IN 11
TiLE DVPT O etete TE ‘ [ohange [ Addilen
NAME BONVICSINI-BENNETT, KARINE A
STREET AGDRESS | 444 ARBOR VIEW LANE STREET ADDRESS
oe-sT-P | VENICE, FL 34202 CITY -§T-2iP
Tie DPS ' ) O3 oeke TE 000005 3R 0T Frres I Additen
NAME BONVICSINI-BENNETT, PAUL NAME i n
STREETADDRESS | 444 ARBOR VIEW LANE STREET ADDRESS 05/09/05 30083 013 150, 0o
CITY-5T-21P VENICE, FL 34292 CITY-ST-7IP
TIE ' 3 Delele TITLE o i T change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2p CITY-ST- 2
e s ' Cloekte [ tms ' S [ change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P SITy-8T-2i
e ' Dlosee e ' ' ) T Dcmnge [ Additen
NaME NANE
$TREET ADDRESS STREEY ADDRESS
GiTY-5T. 2P LirY-§Y-2IP
TmE o T peles e ' i i Tlohenge 13 Additian
KAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T- 2P GiTY-§7-2Ip

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions ‘nontained in ‘Chapler 118, Flerida Statutes, | furiher certify that the inforrmation
intlicated on this report or sugptame L g znd that my signature shal! have the same lagal effect as if made under oath; that ) am an officer or director

of the corporation or the recgiesorTrystes-efpoweTod 1o axecute NS Tepar gs required by Ghapier 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 &
changed, or on an altacha®nt Wit gress, with all other like empowered,

/06 Sl 4TRE

" AAIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR B i . < =tEme Gaylime Phone #




