2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000034

877

1. Entity Name -

CREATIVE FOODS CONSULTING CORP,

Principal Place of Business
4740 § OCEAN BLVD

303 -
B!.SGHLAND BEACH FL 33487

Mailing Address ]
4740 5 QCEAN BLVD

- 308
“HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I

I AN

MM

Sutte, Apt # etc. - Suite, Apt #, elc. 15t MOORE CH2E034 (10/04)
City & State City & Stale 4. FE| Number Applied For
65-0663930 Not Applicable
Zip Courry Zp Country 5. Certificate of Staws Desirad ~ []  98-79 Addiional
Fee Required
6. Name and Address of Curfent Reglstersd Agent 7. Name and Address of New Registered Agent
o T ) ' Name F i i

GOODMAN, RALPH
4740 S CCEAN BLVD
SUITE 303 BRAEMAR ISLE

HIGHLAND BEACH FL 33487

Sueet Address {P.0. Box Number is Not Acceplable)

L

City

Zip Code:

FL

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | z2m familiar with, and accept

8. The above nam ) ent!
tha obligations pArediste
SIGNAT.UREK \ H]

Sgralure, By ‘;thw h%l‘v‘e’d Tegistered agant and tils f applcatk

’ (NOTE He‘g@eled Agent sigralure raquired when ramstalingi :

Aﬁf«//"/ﬂf’

FILE NOWT!! FEE\S $150.00

After May 1, 2005 Foo Will Be $550.00
Make Check Payable {o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. T BRI ERS AND DIFECTORS . ADDITIONS/CRANGES T OFFICERS AND DIRECTOHRS IN 11
i o B ' ] Delete e [ Change  [J AddRtion
NAME GOODMAN, RALPH HAMI
STREET ADDRESS [ 4740 8. OCEAN BLVD,, SUITE 303 STREET ADDAESS -
wrv.sr2®  |HIGHLAND BEACH FL 33487 sl P UOn00n2CE004 -
— : . _ pm NNt 7-N03 15000
e i - R T elets Tine e T Change ] Adetion
MAME MAME
SIBTET ADDRESS Skt F ADDRESS
ly.57- 28 CATY-SI1-2IP
TLE B [T Delets” T T Change L] AddRion
NAME NAME
ATREET ADDRESS SIRFE) ADORESS
Cily-ST-2iP CIY ST- 4P
BTLE [3 Defete " ui [Jchange  TJ Addition
NAME 1 HARE
STACTT AGDRESS _ SIRFET ADDRESS
CilY-ST-HP CHY-ST-2IF
na S o [T petste™ ~ e ) Change 1 Addition
ANAMIT H NAF '
STREET ADDRESS o TRk | ADDHESS
CiTY.ST-21P CITY-S- 2P .
TiitE ) B T [T pelete TE Ochange ] Addition
HAML h KA
SIRET ADDRISS STAEET ADDRLES
ClTy S1-2IP CIY-51-2F

12. | hereby certify that the |

of the corporaiion or the rectiver it tifilee g
changed, or on an attachmekt with'a

SIGNATURE

ation supplied with this filing does not qualify for the examption stated In Section 1 19.0??}0}, Florida Statutes. 1 further certify that the information
indicated on this reportfor skpplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an oificer o director

RoWwered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bl 10 or Block 11 if
all other like empowered. /pe

D NAME OF SIGNING OFFICER OR DIRECTOR

Mata Craviene Phono



