2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P29000015417

“Feb 18, 2005 08:00 AM

1. Entity Name .
CULINARY GROQUF, INC.

Secretary of State

Principal Place of Business

1248 SQUTHWEST 12TH STREET
BOCA RATON FL 33485

ﬁ};ﬂ?ﬂing Address

1248 SOUTHWEST 12TH STREET
BOCA BATON FL 33486

2. Principal Place of Business

3. Mailing Address

M [

|

INHH

il

i
W

Suite, Apt #, etc. _ Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & Stale 4, FEI Number Applied For
65-0904245 Not Applicable
l S = — . - -
Zp Cauntry e ountry 5. Cerlificate of Status Desired (| $8'75 p:ddlttonal
Fer Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registerad Agent B
————— —_—— — o —_— - -

MORGAN, TODD T
1248 SOUTHWEST 12TH STREET
BOCA RATON FL 33486

Straet Address (P.O Box Number is Not Accentable)

Zip Cade

v FL

8. The above named enlly sUbMits this statement for the purpose of changin
the cbligations of registered agent,

SIGNATURE

g its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura. typed s priAted nama of regrstated agent and bifs f apphcatls

{NOYE Ragisterad Agant signature requirad whan m?smmg) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " DFFICERS AND DIRECTORS 4 [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B D ' ~ O oelere ™ e ; I change [ Addition
NAME MORGAN, TODD T HAME

STREET AODRESS | 1248 SOUTHWEST 12TH STREET SIREET ADDRESS

oY -ST1-2IF BOCA RATON FL 33486 ’ H LY ST TP

(it ' O Oetete e ¢ jﬂ:‘;!i'ﬂjﬂeg 4553 [Jchange [} Addillon
NAMF NAME R T Tt e I i L

SIRECT ADDRESS STREET ADDRESS LA 18050023 Ole 1R0.90

CiTy ST-2IP SHTY-S1-2p

o T [ petels TE [Johange [ Addifion
NAME HANTE

STREET ADDRESS SIREET ADDAESS

CiTY-5T- 2P CiiY.5T1-7IF

L - o I Desete T Clchange [ Addilon
NAME NAME

STREET ADDRESS 51RELT ADDRESS

CITY-SE- 2P CITY . 57-2IF

TILE ) ST 3 Detete TITF Clchange {1 Addition
NAME HAME

STROFT ADDRESS STRFCT ADDALSS

L0 ST-2F 2UY-ST 2P

L - O Delete e CJchange [ Addition
HAME HAKE

STRFET ANDRESS CIRET ADDRESS

Y stz CHY.Si- 7

does not qualify Tar the exemption stated in Section’ 119.07(3)(T), Florida Statutes. | further certify that the information

12, | hereby certify that the information 'sup?lied wifh this A g
indicated on this repart or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the recelver or trustes empowared 1o exscuie this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Bleck 111

changed, or on an aita nt with an address, with all othgtlike smpowered. .,
4541 %.a, o{ A5 WS -0%

& "
SANATURE mnkrw:{na?mz;{o

s

SIGNATURE: g

%r SIGNING OFFICER OR DIRECTOR




