FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000113172 04-13-2005 90111 001 ***450.00

1. Entity Name

CULINARY REFINEMENT, INC.

Principal Place of Business Mailing Address {: B 0 0 37 5 1

2004 CRYSTALAKE BR— 2007 CRYSTAITARE DR
sl Caymanlove '

s D DR OO

36178 Emerald Coast Pkwy | 36178 Emerald Coast Pkwy
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01062005 Chg-P CRZE034 {10/03)
it ate City & State, 4. FEI Number --+  q—-|Applied For
eI, FL &8¥%n, FL o M aot08904 e
33541 TS a. 39541 USA. 5. Corifcatoof SausDesres [ 3879 addona
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
BURKE, M. TODD ESQ Durke, M. Todd Fsq. :
. tfreet ress (P.O. Box Number is Not Acceptable
g:JngE:J"g%EVgUg&#LNng PA Burke, Blue, Hutchison & Walters, P. A.
DESTIN, FL 32550 o L 2]_5 Grand Blvd Suite 101 .
Festin - FL.\’._?'P°°"532550

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

the obligations of reg‘lster&ﬁenl.
SIGNATURE 8 B“"‘g“ — Ot\DLlOS

Signaturs, ypsd cr‘ﬂmrﬁ nama of registerad agent ana tita if applicabla. (NOTE: Repistered Agent signaturs required when reinstating} "DATE  ©
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ eleta TILE D XXchange [ Adsitian
NAME SHOOP, JOHN M »; NAME Shoop, John M,
STREET ADDRESS F6 04?/44’" smetaoess | 36178 Emerald Coast Pkwy
emv-st-2e | DESTIN, FL 32541 CoLE o512 | Desein. FL 32541
TILE (7 Delete TINE [(Fchage  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O delete TILE [JcChange [ Addition
NAVE o e e | :
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TMmEe . {7 Delete TIE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-ap CITY-SI-2P
TIMLE 3 Delete TME (O Grange (7 Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CIry. S1-2IP
TIME ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2P CITY-ST-2P

12. | herehy cenilg that the informatien supplied with this filing dees not qualify for the exemgtion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurats and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachme%ess. with all other likeyempowsred. g
, ED SD-015§
SIGNATURE: % Director S5 0=fP2—0152
IGNATURE AND TYPED ORRINT!D HAME OF BIGNIN OFFICER OR DIRECTOR ) Dars P = Dautima Phole fam e SIS | Sm——r——

e




