2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000003514 - Feb 16, 2004 08:00 AM
1+ Ently fame Secretary of State
UDDERLY DELICIOUS, INC.
Principal Place of Business ‘Ms—iiiling.Addrrreiss
10261 STIRLING RD, 5655 SW 192 WAY
COOPER CITY FL 33328 FT LAUDERDALE FL 33332
F e o IO A W TRRERF A
Suite, Apt. #. elc Suite, Apt #, eic. — 7 MOORE CR2E034 {1 1/03) )
City & State Chy & State 4. FEI Number . Applied For
o 65;0721)_4_1 Not Applicable
Zip Countiy Zip Country 5. Certificale of Status Desired 0 gg.gg ngﬂticnal
6. Name and Address of Current Registered Agent. 7. Name and Addré?s?:fﬂew Registered Agent . ] _ _
MName
E%Es%wgg%p\y Street Address (P ©. Box Number is Not Acceplable) - a
FT LAUDERDALE FL 33332
City — ﬂFL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the cliligations of registered agent. -

SIGNATURE . NP B . s
Sigranuce. lypad o primed name of registared agent and {ite o aprheatle {NOTE. Regstesed Agen! sigratwa resured when remsiziing) t DATE -
T H
FILE NOW!I! FEE l?:v$1,50,00_ : ¢. Election Campaign Financing $5_DO May Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIHEC‘I’OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete “f T [ Changs ] Addition
NAME RIVERA, WANDA NAME
STREET ADDRESS | 5655 SW 192 WAY STREET ADDRESS
Cy-S1- 7P FT LAUDERDALE FL 33332 ~_ jumst o
THLE D 3 pelete TINE - . [ Change” — [ Addition
N RIVERA, LENA e UGEDGBUSE“EE -
STREET ADDRESS | 5E55 SW 192 WAY STREET ACORESS D2/16/04-80033-003 150.08
CiTY-ST-IP FT LAUDERDALE FL 33332 . CITY-ST- 21 e
TTLE O Detete TILE [ Change [ Addilion
HAME NAME
STREET ACDRESS STREFT AGDRESS
¢Iry-s1-2iP cITy- §T-2P
TIE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-5T-2P CITY-8T-2P o
TILE [ pelete ME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP  omv.sT-me _ 3 _ .
TIME 7 betete i3 3 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
CiTY-§1.2¢ CiTY-ST- 2P )

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0}. Flarida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and aceurate and that my signature shall have the same legal effect as «f made under oath; that | am an officer or director
of the corpeoratian or the receiver or trustee empowered to execute this report as required by Chapter §07, Flarida Statules; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁﬁﬁmn NAME OF SIGNING OFFICER OR DIRECTOR - ':D’é%y’ ?&ﬂ M )

Dayume Phone #




