2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000036172 FILED
1. Entty Name Jan 29, 2005 08:00 AM
CLAIRE'S FANCY FOODS, INC. Secret ary of State
Principal Placs of Business o ~ Mailing Address )
1759 N.W. 2ND AVENUE ~ 1758 N.W. 2ND AVENUE
BOCA RATON FL 33432 . - i BOCA RATON FL 33432
: Princjpal Place of Business :. o j 7:j B 3:.Rq-aj“ng A‘d:dre;;ﬁm T ) i ’ ||, l l, IM Ilw llm ,I II Il "“l‘ I Il’l ”ﬂl” “ ’I,l
Suite, Apt i#, ete, Suite, Api #, stc. 1st MOORE CR2E034 {10’04}
L B
Tity & State o | Chy & Sate 4. FEI Number Applicd For
d - . A 55'0_5_83457 Nat Apglicable
Zi c al C "
iR ountry ip auntry 5. Certificate of Staws Dasired O $8.75 A_ddltlonal
o o Fee Required
6. Name and Addrags of Cutrent Registerad Agent N 7. Name and Addrass of New Registered Agent
Name
LHOTKA, JOSEPH ST —
1759 N.W. 2ND AVENUE Street Address (P.C. Box Number is Mot Acceptabla)
BOCA RATON FL 33432 - -- ' ‘ = =
Ciy - FL [ Zrcoce
8. The above namod entity sut;ﬁts %xs sta—tgr;en—: jor the purposé of changing i.t-s registered office or r;giétéred agent, or both, in the State of Flerida. | am famsliar with, and acecept
the obligations of registered agent.
SIGNATURE —_ e e e S -
Signalure, lypad o prnted fiame of registerad agant and e 4 agplicatle iNC?TE Regrsiarad Agant signature requied when reinsialing) DATE
m , o
FILE NOW1!! FEE IS §150.00 o B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees
Make Chock Payable to Florida Department of State
10. ] N OFFICERS AND DIRECTORS ... R 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE D O Deiete HILE [ change  [J Addition
NAME LHOTKA, JOSEPH M LQUAAGE02880 -
STREFT ATDACSS | 1759 N.W. 2ND AVENUE STREET ADOAESS (/237 05-20007-023 150,00
CIry-51-2if BOCA RATON FL 33432 o hoawsiae
T1LE A 3 Delete THLE [ change T Addition
NAME LHOTKA, CLAIRE HAME
STREET ADORESS | 22564 CARAVELLE CIR STREET ADDRESS
CITY-§t-2P BOCA RATON FL 33433 = ) OTY-Si- 21
TTLE o [ Delels all: [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREETADDRESS
CIvY- 1. 2P CiIv-ST- 7
TILE 1 elete I MILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- 8T 2IP B CITy-S1-7IP
Ime ] Delete TLE A [T change [T Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-87-21P o CIY-SI-2IP )
Lt ] Deiete E [JChange  [J Addition
NAME NAME
STREFT ADQRESS STREET ADOKESS
CITY-§1-2P ) _ Lcw-swlp
2. 1 hereby certim thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)7), 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 cath, that| am an officer or director
of the corporation or the receiver or fustee empowered o exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, witheall other Jike empowered.
4
SIGNATURE: 200 m Tosepu [HOTICA /- Js of  Sbl- 343 Ylo3 ’71

fGNATUHE ANSD TYPED OR PRiNTED NAME OF $IGNING OFFICER OR CIRECTOR Datw Dayline Phone 4



