o FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081438
. Entity Name ‘ 07-08-2004 90189 044 ***150.00
TASTYIMAGE, INC.
Principal Place of Business Mailing Adgress .
538 ROOKERY PLACE 538 ROOKERY PLACE
JUPITER, FL 33458 JUPITER, FL 33458 . o
2. Principal Place of Business 3. Malling Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032004 (_Jhg-P QR 2EC_)3_4 (1 0/ 93)
Clty & State City & State 4. £EI Number Appfied For
50 "[5[]/@[7 Not Applicable
Zp Country ap ‘ Country 5. Certificate of Status Desired [ gg;’fq Aaditional
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
HAP, JEFFREY ESQ. ' T o =TS S L R e s A= =)
341 WEST INDIANTOWN ROAD Steet Addiess (PO Box NUmber is Not Acceptabie)
JUPITER, FL 33456-8
City FL I Zip Coce

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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
rr g he ol L SQRee, yped o preted riame of regnterod agont end file f applicable,” * T (NOTE: Registered Agent spnature racured when rénitsing) - : DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. T Addedto Fees corporation did not receive the piior notice.
10, R ) OFFICERS AND DIRECTORS o T ADDIIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 17
TITLE Presat dex--* T pelete TLE {Ocrange [ Addition
AN e vy by CermDaorme NAMIE
ez | 5 3% Roowery PL % Pl
b dupxhe.r( ~y 2B34Y% il
TME 1 petere e Johange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-57-20 ] CTY-ST-2F
mE ' 2 Detets ML [Dcrangs ] Adottion
NAME NAME
STREET ADDRESS i STREET AINJRESS
GTY-ST-2P : ‘ . ) CHY-$T-2P < I - )
TILE £ peleta TIE Change =1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-sT-7P CITY-S7-7P
Wne 07 velete ME [Jctange [ Addition
NAME MARE
STREET ADORESS STREFT ADDRESS
CAY- 5120 _ eiy-57-2P
TME [ Delete iutd CJchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§7-20 ) CITY-571-2P

12. | hereby certify that the information supplied wiih this filing does not gualify for the exemption staled in Section 119.07{3}{i), Florida Statutes. | further certify that the information -
indicated on tfis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the récéiver &r trustde empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, oran & nment with an address. with all other I mpowered. ' ke AL LV T O—b[ PR T

7 l -?5.10 Y 301l

D NAME OF BIGNING OFFICER OR IIRECTOR ! ¥ ome Dytirne Phone #

SIGNATURE:




