2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 27,2005 8:00 am

P04000085334
DOCUMENT # ecretary of State
BEST DARN HOT DOG. INC 04-27-2005 90330 017 ***158.75
' .
Frincipal Place of Business Mailing Address
5260 CONKLIN DRIVE 5260 CONKLIN DRIVE
S e H"MH l“ ||l“ “I“ ||m Ilm Ill“ “’l\ l“u““ “l“ N“ M\“‘ ‘”“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State 2. FEINumber - Applied For |
¥ [Not Applicabl
Zip Couniry Zip Country 5. Certficate of Status Desired 1] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SZOG%BESNJKOLYINADRNE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE

Sgrature, lypad o pantad nams of registerad agantand Llla 1 applicabls (NCTE Regqustared Agent signature requited when @instating) DATE
. i o

FILE NOW!! FEE IS $150.00 ** . o
2 o 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 -FB‘? Will Be $550.00 Trust Fund Centribuion. [0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] petatz TITLE [ Change [ Addition
HAME GOEBEL, JOY A HAME

STREET ADDRESS | 5260 CONKLIN DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-S1-2P

HILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE { Delete TILE [JChange [ Addition
HAME . NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detele TIILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TLE O Delete TILE O change [ Addition
NAME HAME

STRFET ADDRESS STREEF ADDRESS

Ciry-ST-2P CITY-51- 2P

12. | hereby certity that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver optrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with all other like gmpowered.
(Lo Ly O s
() (o Sre foe %/Jr//of A2 ol 7

SIGNATURE: Rt -
E ANDJYPED OR PRINTED N’E SIGNING OFFICER DIRECTOR Cate Daytme Phene 4
ra _/2(

GNAT!




