2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P02000093679

1. Entity Name

LA'S CULINARY CREATIONS, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90279 006 ***150.00

Principal Place of Businass

116 WATERTHRUST CT
DAYTONA BEACH FL 32118

Mailing Address

116 WATERTHRUST CT
DAYTONA BEACH FL 32119

AT

ringipal Place of Busmess

2@3 (oCo NG

3. Mailing Address

da e\

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Clry & State City & State 4. FEI Number Applied For
Od -PDQ C:CC'» -\_ l 30-0121377 Not Applicable
5{; ‘qq i j% ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC. ~
3150 SANDY RIDGE DR

Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33761

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent -

-SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad of printed name o 1egistered agent and tile il applcable

(NOTE: Registered Aganl signature requied when renstating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [T Delete TILE [Jchange [ Addilion
MAME MAC DOUGALL, LAURA E NAME
SIREET ADDRESS | 116 WATERTHRUST CT * SIREET ADDRESS
CIvY-51-2Ip DAYTONA BEACH FL 32119 CITY-$1-21P
TITLE [ elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
1IMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORLSS - -
CIY-SI- 2P CITY-ST-2P
TIILE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 7P
TILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1- 2P
TILE [T Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP GITY-SI-2P

12. | hereby certify that the information supplied with this filin, é;
indi gental report is true an:

of the corporation or 1he receivg

changed, or on an attachment an address, with all other like empowered,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




