'S

FILED

2004 FOR PROFIT CORPORATION . Mar 15,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P030000.84982 . AR ' 03-15-2004 90089 018 ***150.00

1. Entity Name

CULINARY POSSIBILITIES INC

Principal Place of Business Mailing Address ' 3 4 0 28 5 8 3

7135 SW 83 PLACE 7135 5W 83 PLACE

MIAMI, FL 33143 MIAMI, FL 33143 '
Suite, Apt. #, etc. ) Suite, Apt. 4, etc, 02032004 Chg-P CR2E034 (10/03)
City & State ] City & State ) — e =4 -FEINumber, — -~ —= Applied For ~
e e e et bl 3"ﬂ261 650 Net Applicable
2ip | Country Zp Country 5. Certificate of Status Desired O $8.75 Addilionai
Fea Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
REDMOND, WILLIAM R

7135 SW 83 PLACE Street Address (P.O. Box Number is Not Acceptable)

MiAMI, FL 33143

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent. - .

]

- e
SIGNATURE CILELA : .
. Signanre, typsd of Dlir:lad name of registered agent and lide if applicable. (NOTE: Aegistered Agent signature raquired when reinstating) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 3  Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PVTS 7 Delete TITLE (I change [ Addition
NAME REDMOND, WILLIAM R NAME
STREET ADDRESS | 7135 SW 83 PLACE ’ STREET ADDRESS
Civsr-2p MIAMI, FL 33143 CITY-ST-2IP
TITLE [»} [ palete TITLE [ Change {1 Addition
NAME REDMOND, WILLIAM R NAME
STREET ADDRESS | 7135 SW 83 PLACE STREET ADDRESS e
-CITY-S1-2P- i MIAMI, FL-33145— +~—"mr 7 - TR Ry | T T T e :
TILE [ Delete TLE G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2)P
TME ; O petete TLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§1-2P
TILE 2 peiete TIME : X O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TILE [ pelete LifE: Cchange [ Acdtion
NAME N NAME
STREFT ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hareby certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gpdrusies empowered o exacute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachmant wigh an address, with all other like empowered. )

SIGNATUREX WILLIAM R REDMOND XG53 -af-C~786-877-9959

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore &




