2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000090994 Apr 30,2005 08:00 AN
1. Entiy Name Secretary of State
EDIBLE ARTS, INC.
Principal Place of Business Mailing Address
130 W 43 5T 130 W 43 ST
o o “Il“m “‘ “\“ W\ IIN I|m ||“\ |I“| \I\“ ||“I ‘Nl m“ N}II‘ Mlll
2. Principal Place of Business 3. Mailing Address

Surte, Apt #. stc Suite, Apt #. etc 1at MOORE CR2E034 (10/04)

City & State City 8 Swte 4. FEI Number Appiied For

20-0168630 Not Applicable
Zp Country ap Country 5. Certiicate of Stalus Deswed [ 38+75 Additional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narna

?gg\a’E%‘égERSOTN|CA Street Address (P C. Box Number is Not Acceptable)

HIALEAH FL 33012

Cily FL Zip Cade

B. The above named enfity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Sigratute tpad of phnted name of agislerad agant and hile if applcable (NCTE Regrstersd Agen signature reguied whan rainstabng) DATE
nt
FILE NOW!!! FEE IS $150.00 9. Election Campargh Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contrbution, []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [ Delete e U{[{_‘[D{jﬂgdrgggg [ Change  [_] Additor
NANE GOTOR, HENRY haME 05/2/05-80031-004 150,00
STAEET AZORESS 130 W 43 ST. STAEET ADDRESS
CIY- ST 2IF HIALEAH FL 33012 SIY-3T 4P
TitE EC L oelete s [Jchenge ] Addition
NAME SUAREZ, VERONICA HAME
SIREET ADRRESS (130 W 43 ST CIREET ADDRESS
CIY-ST-2P HIALEAH FL 33012 1 GIy-st-2@
it 7 Delete TiLE CJchange  [C] Addition
NAME NAME
TRETT ADDRESS ~'RIETADORESS
Y-S 21 TITY Si-2F
0T 7] Detete i [T change  [J Addition
NANE NAME
STREE) ADDRESS SFAFZT ADDRESS
CITY-ST 2 ) CY 5120
3 [ Detete e [ change ] Addilion
NAME NEME
STRFET ADODREES CIGEET ADDRESS
CITY - SF AP | Cirv-§1- 710
it 7] Delete (Y [l change [ Additian
NAMF NAME
STREET AUDRESS STREET ADDRESS
CITY-S1 AP CIyY-&Si-Jip

12. | hereby certity that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ts report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corperation or 1he receiver or rusiee empaowgted 10 execute this report ds 1&g v Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 f
changed, or on an atlachment with an addiess, all other like empoweted,

SIGNATURE:

205)
P VP “/29/0S 325—5%3

ENTED NAME OF SIGNING OFF ORDIRECTOR Cab rd [Davtmea Phona #

SIGNATURE AND ¥YPED OR

{]



