{2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000069506

1. Entlity Mame

CULINARY PRCDUCTIONS, INC.

Principal Place of Busingss

5800 SAN GABRIEL DRIVE

Mailing Address,
5800 SAN GABRIEL DRIVE

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90054 038 ***150.00

PENSACOLA, FL 32504

PENSACOLA, FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

[T

NI

30004963

M

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE\ Number Applied For
-~ 295529 L Nal Applicabie
Zip Country zip Country 5. Certificate of Status Desired [ ] $8.75 Additional
Fee Required
6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T T Name ~~ N ; ' s T T
DESORBOQ, MICHAEL
5800 SAN GABRIEL DRIVE Sireet Address {P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or tegistered agent, of both, in the State of Florida. 1am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, fyped or prated name of registered agent and tite i applcatia.

{NOTE: Registered Agent signatura requred when renstaing)
I :

DATE
. FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing . $5.00 May Be
Aﬂer May 1 2005 Fee will he ssso_on Trust Fund Contributicn. Added 10 Fees
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delese TITLE [ Change ] Addition
HAME DESORBO, MICHAEL NAME
STREET ADDRESS | SBO00 SAN GABRIEL DRIVE STREET ADDRESS
CITy-51-21p PENSACCLA, FL 32504 CITY-ST-2P
TITLE 1 etete TITLE [ change  [JJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TLE ] Delete TILE [Cichange  [C] Addilian
MAME~ -~ —— © e B~ NAME - R - — e ——— - —
STREET ADDRESS STREET ADDRESS
CITY-§1-2P £OY-51-2P
TLE 1 Detete TITLE [OJcCange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-72.. . L . -CITY-SF-2P
ME 7 pelete TILE O change ] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P . - _ ¥ crv-sr-zp -

12. | hereby certify that the information suppliec with this filing does not qualiy rnr the exemption stared 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 directar
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachment with an address, with allother likgrempowered.

SIGNATUHE

Michogl Deboxbo

[17)05 B%0)505-04

SIGNA\TIJRE AND TYPED ﬁﬂ PRINTED NAME OF

OFFICER CR D

Date

Dayhrme Phone ¥

Hds



