2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . . . Apr 19,2005 08:00 AM
DOCUMENT # P98000083231 R Secretary of State

1. Entity Name

FINE CHEESE PLUS, INC.

Principal Place of Business Mailing Addrass

7707 E ATLANTIC BLVD 77071 E ATLANTIC BLVD
SUITE #2 . _ SUITE #2
POMPANG BEACH, FL 33060 POMPAND BEACH, FL 33060
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8. The ahove named entity submits this stalemant for the purpose of chanqmg its registared offlca ar ragistared agent, or hoth, in the State of Flarida. | am familtar wnh and accept
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