2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED

DOCUMENT # P97000082471 Feb 03, 2005 08:00 A
* EnityName Secretary of State
CREATIVE CUISINE PERSONAL CHEF SERVICE, INC.
Principal Place of Business N I\]auing Addres.s N
1122 £ £ONEGAN AVE 1122 E. DONEGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
s owems————— | |I{IWWAAAR
Sunte, Apt. #, etc. T Suite, Apt. #, elc. - == 1st MOORE CR2E034 (10/04})
City & Stave e City & Siate ' 4. FE] Number | [AepledFar
R : e . 59-3469665 | INotApplicable
e Country Zp country 5. Certificate of Status Desired [ ?igi Aditional
6. Name and Address of Curtent Registered Agent - 2 Name and Address of New Ragistered Agant — i
Name
gg%ﬁg_kgésoﬁ'BVE\}b%[;_COURT Street Address (P.O. Box Number is Not Acceptable) - T
KISSIMMEE FL 34746 : D T
City — FL i ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE - - . _ . ) PP

SignatJre, typed ¢ onorad nama of tagistarad agant and Wa appt;t’agh‘ l .(NO‘FE Eagls\madﬁ.qﬂi"ﬂ signaluie [.qw’lﬂ;i whan remslaung)‘ . ;DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aster May 1, 2005 Fee Will Be $550.00. .. . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS MR EXT ~  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
It PDC O Delete L o [ changs  [] Addilion
NAME MACDONALD, JIM NAME ) i,ff,“_!iﬂ,lﬂg 13033 o -
SIFELT ADDRESS | 2868 BRONCO AVE STREET ADDRESS I2A0305-830054-015 150,00
CiTy-SI- P KISSIMMEE FL 34746 L T o B L e s
iiLE VSTD 3 Detete ILE D change  [J Addition
NAME ANTRILLI, ISABELLA L NANE
SIREET ADDRESS | 2879 CARROT WOOD CT CIRFET ADDRESS
CIFY-5T-2IF KISSIMMEE FL 34746 S ) ) GHy-S1- 4P . P
THLE O pelete {hF [ change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CiTy.ST-Z21P . ) CIfY S7-71P _
TILE O peiete e [ Change  [] Addition
MNAME MAME
STREET ADDRFSS STREE: ADDRESS
Y- §7- 2 CIiY-ST-2IP ~ i )
T 2 Delete 1ILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
cy-sl-oe ) CY-ST. 1P .
it 3 Delete e [ Jchange T Addition
NAME NAME
STREE? ADDRESS STREET ADORFSS
Cifr-5]-2tk GITY- ST 2IF

| o .

12. { hereby certfy that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axacute this report as required by Chapter 607, Florida Stawtes, and that my name appeats In Bleck 10 or Block 11 if

changed, or on an attazment with a{twh allo 2 likgempdwerad..

C
SIGNATURE: _/5#5ELL@ L. ANTRIAAL e {/Zz fd{oé —j[ﬁ”ﬁ BI0-50i

SGNATURE AND I'YPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deytimn Photla #




