2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P98000073032

1. EntityName
2 DYE 4 - FETTUCINI KIDS CO.

]

Secretary of State

(02-28-2005 90218 016 ***150.00

Principal Place of Business

9882 SAVONA WILDS DR
DELRAY BEACH FL 33446

Mailing Address
2800 W SAMPLE RD

POMPANC BEACH FL 33073

HYUUl9/701

2. Principal Place of Business 3. Mailing Address

[l

IV GRAAI

Suite, Apt. #, etc. Suite, Apt. #, elc.

PACKMAN, ALAN C
20 EB6KRORD
DEERFELD-BEAGH 83442

1st MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
65-0859259 Not Applicabie
Zi o Fi} C i
i ountry P ountry 5. Certificate of Status Desired d 36'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
— ot - Name_. . —

P SATeun Nw s Bk
2. ck

2R

City

Ly

FL

23¥¢0

the obligations of registered ageni.

SIGNATURE".

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

. *Sgnatbre; lyped of prled name of lagisterad agant and tile if apphcable
1

(NOTE: Regrsterad Agenl signature required when reinslating}

e

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

OFFICERS AND DIRECTORS

) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Pi. O pelete TITLE T Change  [] Addition
NAME 'PACKMAN, ALAN C NAME

STREET ADDRESS | 9882 SAVONA WILDS DR STAEET ADDRESS

CIrY-$1-7iP DELRAY BEACH FL 33446 CITY-ST- 7P

TITLE 3 Delete TITLE ,/’7 —D IR eCTo 1 Change 5e¥ Addition
NAME NAME MERCLE [ e kcmAN 7

STREET ADDRESS STREET ADDRESS 9EFR Saromn wyads .

CiTY-ST-2P CHY-ST-2IP Doy BErck £ 33 P#

e O Delste e 4 () Changs  [] Addition
waMe | - N TR name T T - -

STREET ADDRESS STREET ADDRESS

cIry- - 2Ip CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TIME O Detate TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST1-7IP CITY-ST-7IP

TITLE O pelste TLE [Jchange  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CY-ST-2P

indicated on this report ar supplementai report is true
of the corporation or the receiver or e
changed, or on an attachment

SIGNATURE:

ther like empowered.

AAAJJ e.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

%c;t HMAN 2o for

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

"Date - Daytime Phone ¢




