FILED
2005 FOR PROFIT CORPORATION Jun 13, 2005 8:00 am

1. Entity Name 06-13-2005 90004 004 ***550.00
TASTY DELIGHT CORPORATION
Principal Place of Businass Maifing Address
4847 EAST 10TH COURT 4847 EAST 10TH COURT NI
HIALEAH, FL 33013 HIALEAH, FL 33013 v
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘ 65-0767810 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g‘g‘gs’qm“ma'
8. Name and Address ot Current Registered Agent 7. Name end Address ot New Registered Agent
Name 0 .
ESCOBAR, MARIA C o Sar Q’ d" np
8753 SW 53 STREET™ Street Address (P.C. Box Number is Not Acceptable)
COOPER CITY, FL 33328
4849 €. 10 LowrT
City - } Zi
Hia lan FL | “455/3
8. The above named entity submits th; ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registpred agen ]
I .
sianarure X, - A/) ' LD -3 'OS
Sigratura, Tped o ?ﬂm o o mqngoﬁqm ammﬁﬁy (NOTE: Rogmiorad Agort mgrature requined whad rarnstaing ) v BatE
1 7
FILE NOWIT! FEE IS $550.00 9. Eiection Campaign Financing $5.00 MayBe
Due by Septomber 7, 2005 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete FINLE ’ O change [ Addition
NAME ANDINO, OSCAR NAME
SFREETADDRESS | 4847 EAST 10TH COURT STREET ADORESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2P
TITLE O Delete e . Clchange (3 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIvY-SF-2P CITY-ST-2P
TINE 3 Delete TILE O change  [J Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY -§7-ZIP CITY-ST- 2P
TINE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ° CITY-ST. 2P
TITLE 7 pelete TE CAchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-SF-2ZIP
TINLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S7-2P
12, lhereby ceftig that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental re ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver oc trustes red io exacute this report as required by Chapter 607, Florida Stahetes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen}&ith an addfess, with all other like empowered.
‘\-’
SIGNATURE: ¥ /- 7 ¥o-3-S () (554330
EGNRTURGANG TYPEGOR PRINTED HAME OF SIGKING OFFICER OR DFREGTOR Dets Gaysme Prone




