2005 FOR: -PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
"DOCUMENT # Po2000127172 2 Secretary of State

1. Entity Name
02-28-2005 90226 048 ***150.00
LANKRY'S KOSHER GOURMET, INC.

Principal Place of Business Mailing Address
2131 STIRLING ROAD . 4925 SW 35 TER ' ' .
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 "‘,"‘!‘ul aJ
US| sTpLibARD
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 10/04)
o FORT LA UPERGRALE
City & State City & State 4, FE! Number Applied For
F é’ - - - - 010757941 ’ " | Not Applicable
Zip Country ap 3 53 ) 2 Country 5. Certificate of Status Desirad O ?;ae-gesq;rd:;“ona.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name . - e
A LANKRY’ SHARONE - ’ ‘St t Add (;O Em I\e/? ﬁ{%tﬁ\ table) . ‘
4925 SW 35 TER reel ress {P.O. Box Number is Not Acceptable
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of chay

ing its registered offic
the obligations 4 registered agent.

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

9-)7-04

SIGNATURE
H {NGTE: Registered AM signatura iequiied when ie:nsiating) DATE

9. Election Campaign Fmancmg $5.00 May Be
Trust Fund Conribution. [C]  Added to Fees

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 7 Delete TITLE [IChange ] Addition

L_ANKRY JACQUELINE NAME
STREE AE}B'RESS 4925 SW 35 TER STREET ADDRESS
orestERT FT LAUDERDALE FL 33312 / CITY-5T-2IP
T ST N Doete TILE O] Change [ Addition
NAME LLANKRY, SHARONE ’ o mamE
STREET ADDRESS | 4925 SW 35 TER STREET ADDRESS
CiTy-S1-21P FT LAUDERDALE FL 33312 .' CITY-57-21P
L O Delets TLE [ change [ Addition
NAME . HAME <

| STReE] ADORESS | 7 ] S — s | oS REET ADORESS —s . ~ e .

CY-ST-2IP " CY-ST-ZP
TTLE . O pelete TITLE [C1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p iTY-ST-2IP i
TITLE : [ Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-3T-2iP
NILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall h .same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver of trusiee empowerad to execute thig”bport as reguired b apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghment with an address, with alipther like e
L o3
2-~17- él/ Us-515-g0EF

SIGNATUR
GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER cf_nyﬁmn Date Daytime Phane #




