2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—FILED

DOCUMENT # P97000082471 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
CREATIVE CUISINE PERSOMNAL CHEF SERVICE, INC.
Principat Place of Business Mailing Addrass
1122 E. DONEGAN AVE . 1122 E. DONEGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
SEEE—— S D
Suite, Agt #, el Saite. Apt #, @10, T MOORE CR2E034 (11/03) .
City & Stale City & State 4, FEI Number Apphed For
59-3469665 Not Applicatle
Zp Couniry zp Couniry 5. Cestificale of Siaus Desired 28] ?ge‘gesq‘ﬁfjéﬂma’
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ANTRILLL, ISABELLA L
2973 CARROT WOOD COURT
KISSIMMEE FL 34746

Sireat Address {P.C. Box Number is Not Accepiable)

City

FL | Zip Gode

B. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famiar with, and accept

the chligahons of registered agent.

SIGNATURE
Signature, yped of prited ramae of registered agont and bile i apphoable {(NGTE Regsiored Agen! SIGOBILS ragquires wiion sonsiatag) DATE
i ]
FILE NOW:H FEE !:.5 $150.00 8. Elacton Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribulion. Added 1o Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | JEEE ADDITIONS fCBANGES 70 CFFICERS AND DIRECTORS N 13
TRE PDRC 1 Detete THLE Clchange T} Addion
HAME MACDONALD, JiM NAME
STREET ADDRESS § 2868 BRONCOC AVE STREET ADDRESS
QY -51-2P KISSIMMEE FL 347486 CiTY-ST- 7P
wng VSTD I fatee TILE [ Change 3 Addition
HAME ANTRILLE, ISABELLA L NANE o ~
r i i" i}
STREET ADDRESS | 2979 CARROT WOOD CT STREET ADDRESS 02/ l’ii:}ég?%‘éﬁéﬁﬁ a1 150,00
omY-ST-ZF | KISSIMMEE FL 34746 CITY-85- 2P ef L TS .
TILE 3 Delee TITLE ) Change [ Additien
HAME MAME - E . . . - - el e
STREET ADDRESS STREET ADDRESS
CITY -$7-ZP CITY-ST-26
NHE 3 Daiate HRE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-28 oIvy ST- 26
TRE £ Delete T O3 Change (1 Addition
NAME HAME
STRECT ADDRESS STREEY ATDRESS
CAY.ST-1P CITY-ST- 7P
TAE 1 oeete THLE [ Change L3 Addiion
HAME HAME
SIREFT ADDRESS SIBEET ADDRESS
SITY ST 7P i Y &7 P

12. § hereby gertify that the infarmaton supplied with thas filing does not gualify for the exemption stated in Section 118,07{3)(), Florida Statufes. | funther certfy that the information
indicated on this reporn or supglemenial report is true and accusate and hat my signature shall have the same legal efiect as ¥ made under oath, that | am an officer or director
of the corporation oF the recever or tiusiee empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block $17f
changed, or on an attachment with an addrass, with afl other ke empowerad,

SIGNATURE . £adillin A . i dte ,:’2/ 7 /04

SIGNATURE AND TYPED (IRt BRINTED MAME OF SIGNING OFFICER QR WRECTOR

Qate

A7 B0~ 578 ]

Daytrne Fhone




