2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

[—DL:JQ_UMENT # P95000046556

1. Emity Name

MARVELOUS MORSELS, INC.

May 03, 2006 08:00 AM
ecretary of State

Principat Placs af Business ., Mailing Address

1253 CCHECHOBEE AOAD 1253 OKEECHOBEE RD

#A-1 -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33407
us -

AIREURER A

2. Prncipa) Place of Business 3. R’Iamng Addtess

Sude, Apt. I, 2te.

Sulle, Apt. it #1c. 1st MOORE CR2EG34 (10/05)
{ " Cay & State City & State 4. FEI Numb Apphad Far
Ny . FLI MNumber
£5-0531285 Not Appliczi
: z "
&0 Country ® Cauntry 5. Certihcate of Status Daswad O $8.7% Additignal
Fee Required
;::___ 8. Name and Address of Cument Registered Agent T 7. Name and Address of New Repistered Agent B
Nams

DAVIS, EILEEN N
1253 OKEECHOBEE RD  #A-1
WEST PALM BEACH FL 33401

- Suear Address (PO Box Numiver 15 Not Accepiable)

z'Ccfy

the cohigatrans at regstered agent.

SIGNATURE

5: ﬂ)é aﬂ&e ri:an;éd gntTW_ éﬁ:n-nils this siétemem -for the purpose of changag its registered office ar registerod agani, or bolh, in ihe State of Fionda. | am famibar with, and &

Sigratuts fypro o ponstod nares f teg Sre-a agont ack buls 8 apyncily

INOTE Regslores Agard Signaisy ieqamed wihes rumstalingy O/lE

FILE NOW!! FEE IS $15000
After May 1, 2006 Fea Wil Ba $650.00

8. Ciection Campaign Financing $5.00 vay
Trust Fund Comripuuon. 1 Added to Foo

‘_—Ma[ce Check Payabie to Florida Depariment of State |

L 10 GFFIGERS AND DIKEGTORS | IEER ADLITSONS/CHANGES 10 OFFIGERS AND OIREGTORS IN 11
L Iy ] Detese Nl 3 change {34
NAME DAVIS, EILEEN N NAME
SIREEI A 11253 OKEECHOBES AD-A1 STREET ADDRISS
Grrsaf WEST PALM BEACH FL 33401 ore-se-ae 1}3,,5“} aga.{gmgqggg%ﬂgigl =8.00.
THALE V8D O Delere Wi ) Crange 47,
HEME DAV!S, ROBERT P TR
STREE] AURLSS § 12538 OKEECHOBEE RD. -At STREET ADDRESS
Crv-st-ae |WEST PALM BEAGH FL 33401 ify-Si- 40
mu 2 ereie THLE £ Change fes
MaMF NARE
STRILY ADDRLSS 514LE ) ADBRESS
CRY-SI-IF CITY-Sf-4P
e 3 oesete Thie Octhmee T8
M s
STREET ADGRESS SIRECT AQDRESS
Qry-s1-2e CITY- Si- &P
mLE 3 pelete e Clornge 34
AL MAME
STREETADDRESS SIREET ADDRESS
Oiy-sl- o LTy -51- 7
Wik 03 vewte Lt 7 Crange ,
NAME HAME
STRLL] ADTRLSS STREE | AUUKESS
ory-s1-ap b Ctiy - 5T- 4P

12. | heseby cestly that the miormaton supphed with Hus fling does nat quality tor the exempticns comaned in Sechon 119, Fionda Statutes. b furiher cerldy thal he informat.
indhcated on KWs report or supplemental repart 1S true and accurale and that my signature shall have the same Segel effect as if made undes aath, that { am an ofhger r dire.
of the COrporation or the recewear ar Wustee empawered (6 execuls s repon as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block

if changed, or on an attachment with an address, with all ather ke crmpowersd.

YD NAME OF SIGHING iﬁi&n‘p} DIRECTOR

SIGNATURE:

Al foi  Su/34 P

Dans Ayt Hhors §



