2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L

DOCUMENT # P97000086309

1. Ertity Name
CULINARY FUSION, INC.

) 'Mailing Address

842 SW 9TH STREET
FT. LAUDERDALE, FL 33315

Principal Place of Business

842 S\W 9TH STREET

FT. LAUDERDALE, FL 33315 us

us

DO NOT WRITE IN THIS SPACE

FILED

Mar 23, 2005 08:00 AM
Secretary of State

AR AR AT RS

01032005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For ]
§5-0798008 Naot Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Requirad

€. Name and Addross of Current Registered Agent

EHART, NICOLE F
800 N.E. 14TH AVE. .
FORT LAUDERDALE, FL 33304

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis reglsterad office or registered agent, or both, in the State of Flosida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

$ignature, typed or printed name of ragistared agent and tité ¥ applicable

INOTE. ﬂauTs!erec Agent signature reqTred when rairstaiing) =

CATE

9, Election Campalgn Financing

FILE NOWlI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Foes

10

QFFICERS AND DIRECTORS ]

5 bl LaLdl .
GRANT, BEVERLY

B4Z SW 9TH ST.

FT. LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
Cmy-§7-21p

N e B

03/2305-30003-013 150,70

TITLE

NAME

STREET ADDRESS
CitY-51-2IP

TILE

NAME

STREET ADDRESS
Cimy-§1-IIP

TITLE

HAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
Cry-st.2p

THLE

NAME

STREET ADDRESS
CITY-57-ZIP

IN THIS SPACE

DO NOT WRITE

12, | hereby certify that the information aupplled with this fling dges not quatily for the exempllon stated In Section 119.07 3)(0). Florlda Statutes, | further cartify that the information
indicated on this report ar supplemental repoert is true and accurate and that my slgﬂature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receliver ar
changed, or on an altachment with a

SIGNATURE:

ddrass, with all other ke empowered,

&KDD

OFFICER OR DIAECTOR

Date Dayime Phone #




