FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000096280 01-19-2006 90065 024 ***150.00
1. Entity Name
SARA'S TENT GOURMET CORPORATION
Principal Piace of Business Mailing Address ACAVRTRAVE A L
3927 ALTON ROAD 3921 ALTON ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
A REEEE M E RN AT
Suite, Apt. #, ate. Suite, Apt, #, etc. 01162008 Chg-P CR2EQ34 (11/05)
City & State e City & State 4. FEl Nurnber Applied For
Ul 2.8 =3 // A ? 43 Not Applicable
Zip | ~Country Zp Country 8. Certificate of Status Desired O ?g;;’g; l‘;?:;”""a'
6. Name and Address of Curreant Registared Agent 7, Name and Address of New Registerod Agent
. Name

FEDER, CHAIM

3521 ALTON ROAD * Street Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH, FL 33140

¥

City FL J Zip Code

8. The above named ennty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanxe. typed u(nrwod name of registerad 4Qem and ta il appiicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE Noi.“ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE P O veiete TITLE [ thange [ Adoition
NAME ALTIT, HAIM NAME
STREET ADDRESS | 3621 ALTON ROAD STREET ADDRESS
CiTy-81-21P MIAMI BEACH, FL 33140 CITY-$¥-21P
TITLE vP O pelee TITLE [J Change ] Addition
NAME FEDER, CHAIM NAME
STREET ADDRESS | 3921 ALTON ROAD STREET ADDRESS
GITY-81-2IP MIAMI BEACH, FL 33140 CITY-S7-21P
THTLE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2I8 CIFY-57-2IP
TILE [ pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-5T-2IP CITY-51-21P
TINE [ Delete TITLE O Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this hllnég does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true an: W@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered tg is repon 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 adgress, with all gher like emoowered
/ / .¢,€

SIGNATURE: _____~ ) ’ = e




