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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000028502

1. Entity Name
TASTEBUD DELIGHTS, INC.

. <k
v

Principal Place of Business

231 N CENTRAL
APOPKA FL 32703

Mailing Address - -

231 N CENTRAL
APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90085 035 ***150.00

RUVA A &=

I

II

I

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
54-2101792 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. .Cemﬁcate of Status Dasired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— - Name — — U - N
ggog%%fh-?gﬁLE Steet Addrass (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
ACity' Zip Code

FL

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. 1 am familiar with, and accept

/ L ayne- % ttroopev

H<les

the obligaﬁom
SIGNATURE
g

’r*ed or pnhlnd name cf IBgI‘S!O'Id agenl and titie it Enplcabb

(NOTE: Regisierad Agant signaiura required when reInstatng}

DATE

9. Election Campaign Financing

$5.00 May Be

TrustFund Contribution. [[]  Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11

TITLE [J Change  [] Addition
NAME HOOPER, HEATHER RAME
STREET AQORESS | 231 N CENTRAL AVE. STREET ADDRESS
CiTY-51-2iP APQOPKA FL 32703 CIvY-51-21p"
TITLE D 7 Detete TITLE [ change [ Addition
NAME HOOPER, LAYNE NAME
STREET ADDRESS | 231 N CENTRAL STREET ADDRESS
CITY-5T-2P A‘\;OPKA FL 32703 CiY-S1-2P U(J\ (‘f’.—_\ )
TLE O Delete TITLE [ chenge -Addilio p

w o) v = ;

we - | Hoofel, -CHSTOMe L R Shimec A A o : =
simceraooRess [ 2A1 N (embral Pore, - || STREET ADDRESS pc ?op Wi (1_/
CIY-51- 2 AQoen L 32303 CIY-51-2P Hlh?
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-51-2P
TITLE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-70P
TITLE 3 Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

changed, of on an atta(rnent with an address, with all other Ilke empowered,

SIGNATURE:

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J/ﬁ\lﬂu % Hoo ey’

NS 32)-228-290%

E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dala Dayime Phone #



