FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml\BAENT #P04000119075 05-02-2005 90567 019 ***150.00
THE FOODIE GROUP, INC.
Princtpal Place of Business . Mailing Address
720 NW 42ND WAY 720 NW 42ND WAY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S T A0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI T Applied For
W - /73&680 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daslred O fg'gil’ﬁ:’:gio”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OLLIVER, WILLIAM C
720 NW 42ND WAY Strest Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

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
Signature, typed o printed name of registered agent and title if applicable. {NQTE: Registered Agent signature: raquired whign rainstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T O Delete TITLE [ change ] Addition
NAME OLLIVER, KATHLEEN H NAME
STREET ADDRESS | 720 NW 42ND WAY STREET ADDRESS
CiTY-ST-2P DEERFIELD BEACH, FL 33442 Ciry-ST-2IP
TITLE VP8 [ Defete TITLE [7JChange ] Addition
NAME OLLIVER, WILLIAM C NAME
STREET ADDRESS | 720 NW 42ND WAY STREET ADDRESS
CiTy-§71-ZiF DEERFIELD BEACH, FL 33442 CiyY-sT-2IP
TITLE [ Delete TITLE [1cChange [ Addition
MAME - RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 Detate TITLE [JcChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTY-ST-21P
TMLE 1 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an offices or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE: f___WICNRR COLIVER &) 0895~ (103)697-677

INTED NAME OF SIGNING GFFICER OR DIRECTOR v , /?'E'E Date Daytima Phone &
t



