2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000034725

1. Entity Name

DELRAY BEACH GARLIC FEST, INC.

Secretary of State

03-16-2005 90029 048 ***150.00

Principal Place of Business

10 SE $1ST AVENUE
2ND FLOCR
DELRAY BEACH, FL 33444

Mailing Address

10 SE 15T AVENUE
2ND FLOOR
DELRAY BEACH, FL 33444

UU33ZU

2. Principal Plage of Business d. Mailing Address
Suite, Apl, #, alc, Suita, Apt. #, atc.
City & Slate Cily & State 4. FEl Number - Applied For
06 - Oﬁq 7"{ 5 a Not Applicable
Ze Couniry Ze Couniry 5. Certificate of Status Desired O geae‘zlesq &E;g“""at
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ol New Registered Agent
) Name
—-A1A REGISTERED AGENT-INC. S —— - Na ';1 Yy J. At )
92 SADBERRY ROAD reet Address (P.O. Box Number is Not Acceptabla)
QUINCY, FL 32351 1 ST (5T £

D Hooc

* Divcan Peca~  FL|®EByerf

8. The above named entlity submits Lhis statement for the purpose of changing its registered
the chligations'of registerad agent.

office or registarad agent-or both, in the State of Flarida. | am famifier with, and accept

5:11-0(

SIGNATURE m‘///)a/\ [P, MMV

m'm. !ypoc’u' printed name of ren:/uud egent and title if applicabia

(NOTE: Registerad Agent signature raquinad when raingtatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°

TITLE PD [ velete TriLE [ change [ Acdition

NAME STEWART NANCY ) NAME

smeeranpress | 227 S, SWINTON AVENUE STREET ADDRESS

eiv-stze | DELRAY BEACH, FL 33444 CITY-S1. 7P

TITLE vD 2 Detete THLE O Change [ Addition

NAME RYAN BERN NAME

smeer aooress | 8001 ARLINGTON PLACE STREET ADDRESS

wrv.snzp | WEST PALM BEACH, FL 33405 N

TME 5D O elete mE [ Change [ Addiion

NAME RYAN BERN - NAME .
8001 ARLINGTON PLACE

STREET ADDRESS STREE] ADORESS

OrYoSL.ZP WESTfPf\LM BEACH, FL 33405 oYY ST 2P

e 1 pelete TLE - - - I change - [ Addilion

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2P CITY-§1- 0P )

TITLE (7 Delete TME [ changs [ Acditin

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-§7-2p CITY-ST- 2P _

TILE 3 Detete LE Tl Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-st-ap

12. | hereby cerlify that the intormation supplied with this filing does not quality for the exemption slated in Sacticn 119.07#}
indicated on this report of supplemantal report is trua 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 receiver or frustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my nams appears in Block 10 or Block, 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 lancy ALE

i), Florida Stalutes. | further certify that the information

SIGHATURE ANC WPED?h PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

30T Tel- 7Y L

Daytinms Phone 8




