2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000082609

1. Entity Name

SIMPLY DELISH, INC,

Maﬂi}:EAddress '

Principal Place of Business _

, FILED )
Jan 31, 2005 08:00 AM
Secretary of State

2287 WILTON DRIVE 2287 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suita, Apt #, etc, - Suite, Apt #, el - - 1st MOORE CR2EG34 (10/04)
City & State l - City & State - 4, FEI Number Applied For
£65-0788514 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired 'ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registared Agent
ST T T Name
CISTARO, RUDY .
23987 WILTON DRIVE Street Address (P.C Box Number is Not Acceptatle)
WILTON MANORS FL 33305
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or bolh, in the State of Flarida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Sgnahas, typpd or pm?o_ti-ngme of reg!slera—c? ;gam and tle | appicable

fNS E ﬁeg|stelsd}\;rﬁ;9—mtua requited when reinstating} DATE

FILE NOW11! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, - CEFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

frLe D O Delete I BT [J Change ] Addition
NAME CISTARO, RUDY NAMD

SHE [ ADDRESS | 2287 WILTON DRIVE STRFE T ADDRESS

o st-ze [WILTON MANORS FL 33305 - LTy 57 AF _

HILE v o o ' dele e L BRI Change Addition
A = - /01 U5-a0047-00d 1 587

STREFT ADDRESS | 2287 WILTON DRIVE STRIFTANDRESS

CiY SI-2P WILTON MANORS FL 33305 _ __§ony-sioap

TE [ Delete I, [ Change [T Addition
HAME NAME

SIRTFT ADDACSS SIRLET ADDRESS

CITY.ST-2p Y-St 2p

Lt O Delete BILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oY S1-gp B civsiogp

iiiLL T - ] Dele? Wt [ change [ Additicn
NAME NAME

STREET ADDRESS STREE ADDAESS

CITY-S5-21P CITY-SI1-2IP

WLE £ Detete TIME [T change [ Addition
NEME NAME

STREET ADDRESS SIRtLTADDRESS

CITY-ST.2IP CHY S 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an.

changed, or an an attachp ot with an addrass, with all other like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation ot the 'vez of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Ltie by / Lusrens

G s8¢yl

SIGNATUREAND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone 3

orter”




