2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000045909

1. Entity Name

OUT TO LUNCH, INC.

’
r

Principal Place of Business

4627 NW 315T AVE
SUNRISE, FL 33309

_'iaf[fﬁg Address B
4827 NW. 97TH AVENUE
SUNRISE, FL 33351

FILED
Feb 12, 2005 08:00 AM
Secretary of State

R

DO NOT WRITE IN THIS SPACE

01262005 =~ No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0924584 Not Applicable

0 $8 75 Aduitional

5. Certificate of Status Dasirec
Fee Raquired

6. Name and Address of Current Registored Agent

BEYER, RUSSELL T
2888 EAST OAKLAND PARK BLVD,
FORT LAUDERDALE, FL. 33306

—IN THIS SPACE

DO NOT WRITE

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

the obligations of registered agant.

SIGNATURE. ——
Signaturo. typed ar princed name of registered agent ang tie i appicable

{(NOTE Ragistered Agent Signatura raquired whon relnstaling)”

DATE

9. Election Campalgn Financing

E 150,
FILE NOWI! FEE 1S $150.00 Trust Fund Contrikution,

After May 1, 2005 Fee will he $550.60

$5.00 May Bo
Addad to Fees

N AR
212005 wDL'I*'-B 012 150,00

le‘

10 OFFICERS AND DIRECTORS

D

WALDER, THECDORE G
4827 N.W. 97TH AVENUE
SUNRISE, FL 33351

TImLE

NANE

STREET ADDAESS
GITY-ST-ZiP

LE

NAME

STREET ADDRESS
CITY- §7-2P

TITLE

NAWE

STREET ADDRESS
CIY-ST-2IP

e

NAME

STREET ACDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADGRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

12. | hereby certify that the information supplied with thIS filin
indicated on this report or supplemental report is frue ang
of the corporation or the receiver
¢hanged, or on an attachment

SIGNATURE:

n addrglss, with all othef)like ered
147 M fre ’510£ﬂ(,

does not quality for the axemption staled in Section 119 07(3)('] Florida Statutes. [ further certify that the information
accurale and that my signature shall have the same legal esfect as if made under cath; that | am an officer or director
rustes empowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if

2 //D/Qﬁ’ 2%

IGNATURE AND TYPED OR PnTﬁ'En NAME OF SIGMING OFFICER OR DIRECTOR

Daydnia Phone &




