2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P98000050877 . . Apr 07,2005 08:00 AM
3, Enty Name Secretary of State
THE DESSERT LADY, INC,
Principat Place of Business — l;‘te;iling Address
4792-A S KIRKMAN ROAD 8400 SUNSET DRIVE
ORLANDO FL 328189 ORLANDO FL 32819
R e
Suite, Apt 4. sl1¢. R Sudie, Apt ¥, sie, ) 1st MOORE CH2EN3A (10104}
City & State ' City & Biate 4. FEI Number | Apptied For
_ 59-3514046 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired [ ?:; gesqgfedg‘“’“a’

€. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name :
ggﬂ%MslgﬁSeﬁﬁ‘ng{ﬁEv Strest Addrass [P.C. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL l Zip Code

8. The above named entity submits this szazemeﬁ‘tfcf the purposa ss'ch-;ngir.z_s," i's‘s‘regis:esed office or registered agenz,.or'imm. n the State of Fiorida, 1 armn famifiar with, and accept
the obligations of registered agent.

BIGNATURE

Sagnatire, teped o prated name o Ingisherad pROM Bnd e 4 epphcats {RCTE A Agary sl gured when BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550:.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribuzion. T3 Added to Fees

10. OFFIGERS AND DIRECTORS N K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ks D 3 Delete LTE {J Change [ Addilion

NAME SCHMIDT, PATRICIA V AR

STREET ADDRESS (8400 SUNSET DRIVE SIREE] ATIDRESS

(RN ORLANDO FL 32818 CH¥ .54 2P )
1

;ﬁ; (7 Delste ;:;i 3} eR121R Ml Change [ Addttion

£ , T ay

STREET ADDRESS SIREFT ADDRESS Ll T-E0022-004 150,00

Y- ST 2% - ] . GHY SI-7P ~

[ ] etste 1T [T Change [ Addilion

HAME HAME

STRFET ADDRESS STREFT AODRESS

Y-S e ) Siie-5i- I

HHES 7 Delete e [change [} Addition

NAME NAME

STREE! ADDRESS J smienaooness

CRY-57- 0P ) AT i

HTLE 3 Delete T [l change [ Addition

HAME NAME

STAELI ABDAESS STRELT ADORTSS

CIVE-SE- P o LHY 531 4F

TRE 3 detete i [Jchange T Adéition

HAME NAME

STREFT ADDRESS STREE | ADDRESS

CIIY-S1-0F oNY-5F-2F

12. | heraby certify that the Information supplmd wzth !hzs f § does not quahéy for ihe exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or lha r Siges e kecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bock 10 or Black 11 #

changed, oron an a gga?md_a \/ &&«UCD[ 3 1(0-(35 @Oﬂ?&L’W/

SIGNATU R E:
SGNATURE AND TYPED qp%mm:a MAME OF SIGNING OFFICER O DIRECTOR Dete lersima Bhone ¢




