2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000131323 Mar 10, 2005 08:00 AM
t EntiyName Secretary of State
LET THEM EAT CAKE, INC.
Principal Place of Business ) _“ B - ________ Malling Address » -
3647 PARK STREET —= —— 3647 PARK STREET
e 11
2. Principal Place of Business 3. Mailing Address j
Suite, Apt #, etc. - Buite, Apt. #, elc i 1st MOORE CR2ED24 (10'104)
City & Stale - | CitysState ) 4. FEI Number Applisd For
_ o ' ' 03-0500247 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired | ?g'g;sq&?géuo"a!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T ’ T < Name
gg 4R-}\l ggkdg-?gglg Street Address (2 0. Box Number is Not Acceptable) o
JACKSONVILLE FL 32205
ity i : FL Zip Code

8. Tie above named enlty submits this statement for the Burpose of changing its registered office or registered agent, o both. in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent ’

SIGNATURE — — . —
Signatura, typad or prrlad name o ragistared agent and e f eppiicable } {NOTE Ragistored Agent signature reqered when reinstating DATE
w FE 000 o '
FILE NOV\:J.!. FEE‘:‘% ‘4250-02 [ 9. Electian Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ] Trust Furd Contribution. [  Addedto Fess

Wake Check Payable fo Flotida Department of State
10, T OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D LT Delete e [ change [ Addition
NAME ADAMS, ANITA MAME
STREFT ADDRESS [3647 PARK STREET . SIRLETADDRESS
CIFY-5T-21P JACKSONVILLE FL 32205 CiTY-ST-78
e S 3 Dalete e UONGONeS7TRS O chage T addition
e e 03/ 10/05-80014-023 150.00
STREET ADDRESS SIRLL) ADDRESS -
CITY.ST-ZIP CUY-57- 20
e - 7 Delate s T [ change 1] Addition
BAME . NANE
SIRECT ADORESS - - SIREET ADDRESS
CITY.-S7-2P - CITY-51- 2
fliLe ' Cloetste  § omr . [ Chenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-7P CITY-51- 2
M T ' - Clgelets ¥ mr [l change [T Addition
HAME NAME
SEREE] ADDRESS STREET ADDRESS
CITY-S1-7P CITY-31- 2F
NI - o T Delete e ' [ Chenge 1] Adition
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
ciYy.sr-2p CITY-ST- 2P

12. | hereby certify that the information suppiied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wWith all other like empowared.

SIGNATURE: an/ AN!TAAWS 3/05/05 04 3¥9 2122

SIGNATURE AN TYPED OR FATNTED NAME OF SIGNING OFFICER OR DIRECTOR " oate ¥ Daytme Phane &




