- . . . N l;

, FILED
2005 FOR PROFIT CORPORAT!ON ~ Jun 06, 2005 8:00 am

ANNUAL REPORT QAR)L

LY
DOCUMENT # P04000158415 . Secretary of State
1, Entity Name - 05-02-2005 90392 021 ***150.00
LILLIE'S. HOMESTYLE -COOKING, INC.— — ————
Principal Place of Business Mailing Address
20320 Nw 33RD COURT 20320 NW 33RD COURT
”éAMI FL 33056 tldéml FL 33058
&}
RS R R LR AT
2. Principel Place of Busingss 3. Malling Address '
Suitg. Apt. ¥, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number 8(0_” a I (p 9:7 Applied For
Not Applicable
Zp Courtry Ze Country 5. Certficate of Staws Desied [ ?:;-Zi?:g”m’
6. Namas and Addrosse of Current Registered Agent 7. Name and Addross of New Registerad Ageni
Name
- %g&ﬁvﬁggg%gugw NER. —e e ~Stiser Address (P.0: Box Number is Not Acceptable)
MIAMI FL 33056 L _ — e —— -
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or regisiered agent, or both, in the State ol Florida. | am farrdliar with, and accep!
the obligations of regisierad agent.

SIGNATURE

SQnaise, [ypsd o pinieo neme o (egiListsd Bgent and s £ sppicabl {NOTE Ragmievsd Agen signetus iaquired when rensiaing) DATE

FILE.NOW!! FEE,IS $150.00 6. Elocion CampaignFinancing  $5.00 vay Ba

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Fiorida Department of State Trusi Fund Contibution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nt P O pelete NILE [ Change  [T] Addition
HANE BATTLE, CAPRICE W OWNER NAKE
SIREE] ADORESS | 20320 NW 33RD COURT STREET ADDRESS
Cry-Si-he MIAMI FL 33056 CIiY.Sh 2P
RIE VP O oetets Tt - [JChange [ Addition
MAME TOUSSAINT, LILLIE M MANAGER HAME
STRECT ADDRESS | 525 NW 129ST STREEN ADORESS
cry-s1-0p MIAMI FL 33167 CITY-SE. I
THLE O Delete e Ochangs [ Addition
NAME MAME
SIREEF ADORESS STREE? ADORESS
CrY-§1-39 CY-51-29
NSLE [ Delete NILE [JChange () Audition
NAME NAME
STREET ADORESS STREES ADDRESS
onY-55-0P CiTY-S)1- 2%
e ] Deiete THLE : O change [ Addilion
NAME AR
SIREET ADDRESS SIALET ADDRESS
CITY-ST-7P CHY-ST-2P
g 3 Detete TiLE O change [ Andition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI- 2P CITY-Si-2p

12. | hereby certify thal the information supplied with this fiing doos not qualify {or the exemplion stated in Section 113.07(3)(i), Flonda Statutes. | further certify that tha information
indicated on this repart or supplemental report is rue and accurate and that my signatura shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation of the receiver of trustee empowered Lo axecuts this report as sequired by Chapler 607, Florida Stanutes; and that my name appears in Block 10 or Block 11l
changed, of on an atlachment with an addrass, with all other like empowered.

SIGNATURE: w C[otlps—
DEMAJIRE ANT TYPFED DR PIEMTED NAME OF SIGNING OF RCER O DIRECTOR f Duin Oarme Phose §




