FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL'REPORT
ecretary of State
DOCUMENT # P04000042820 04-08-2005 90042 004 ***150.00

1. Entity Name

THE TASTE CONNECTION, INC.

Principat Place of Business Mailing Address
18IB0SWTRFERR 943/ S 1 47 AVE 16180 ST TERR. Y3/ S. @ 14T HAVE-
MAMF3393 4y 0, FL . FZISE WANFSHS3 af ane /L - 38185
[ I Al
243/ S 147 ave | 9431 S, 147 Ave-
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042005 Chg-P CR2E034 (10/03)
City & State ¢ i City § State ’ 4. FEI Number Applied For
M)AM Fi ‘ FAMI FL no-/02 75 V? Not Applicable
/ / - e 7 "
‘Zéps 126— %’gr;{e - 253 l 85 ggtrcyle 5. Certificate of Status Desired N fiﬁgﬁ?g&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Nama

FRANCO, MAYRA
16180 SW 72 TERR ] Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL { Zip Code

r

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. | am famitiar with, and accept

the abligations of regisi%rw %
SIGNATURE .- ) 4’/1/&;)

Signatura. typed m‘prinle(ﬁé’#r;;islgr’wd a{]n_m ana tdlg if applicable. {NOTE. Ragistored Agsnt signalure required when talnstating) DATE
[74 __ A
FILE NOWI!! FEE IS $150.00°" - Becton Campaian Financing | $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ™ pelete TIE [JChange {1 Addition
NAME FRANCO, MAYRA NAME
STREET ADDRESS | 16180 SW 72 TERR STREET ADDRESS
CiTY-Si-2IP MIAMI, FL 33193 CIry-87-2IF
TILE (1 peicte TITLE [ change  {J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-219 CiTY-ST-2IP
TITLE [ pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2Ip CITY-ST-2IP
e (7 pelete me [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZiP ]
TILE - [ Delete TMLE ’ - {7 Change - £ Agdition
NAME NAME
STREET ADDRESS: ’ 'Y STREET ADDRESS ,
CITY-ST-2IP . CTY-ST-ZIP

12. i hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19.0723)(0_ Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signaturg shall have the same Jegal effect as if made under oath; that | am an officer or dirgclor
of the corporatien or the receiver or trusice empowered to exccuip this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other [ke‘empowsred,

SIGNATURE: .. __Alare dihoeed’ 0%/ 05/05

SIGNATURE AND {)ﬁ:}bdn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tals / Gayime Prione #




