2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P99000083783

1. Ertity Name
TIME TO FLY CUISINE, INC.

04-22-2004 90106 020 ***150.00

13vVUvaiva

' Principal Place of Business Mailing Address
13205 LBHAVCNE 13206 US HAVYQNE
I V115 === QI 101 =i S S - -
JNOBEAGH A 33408 JNOBEAH AL 33408 U
xS v A0 A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
I Gity & State City & State 4, FEI Number Applied For
65-0953295 Not Applicable
Z® Country ap Country 5. Certtificate of Status Desired | ?g;gesq t’:f:dm'
6. Name and Address of Current Registered Agent 7. Nameo and Addross of New Registered Agent
R Name . - - . .
WHITE, CHARLES RL. " .
725 NORTH A1A, STE E-402 Street Address (P.O. Box Number is Not Acceptable)
JUPlTER FL 33477
Sy
o e } City FL l Zip Code

the obligations of regigtered agent.

8. The above-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

- SIGNATURE

Signature. typed or printed name of ragi agent and title il i (NOTE: Registered Agent signatura required when reinstaling) DATE
- HW;I-LE ;DTIHIE FEE IS s;&;oo T 7| 9. Electioh Camipaign Finanéing = ~$5.00 MayBs : T T e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE D : [ petete TILE Ochange [ Addition
NAME PULICE, GAYLE L NAME
STREET ADDRESS | 1308 MAINSAIL CIR. STREET ADDRESS
CiTy-81-2P JUPITER, FL 33477 CITY-ST-2IF
TME D O peiste TILE [D.Change [ Addition
RAME PULICE, MARJORIE M ‘§ NME
STREET ADDRESS | 257 COUNTRY CLUB DR. STREET ADDRESS
CITY-S7-2iP MANHASSETT, NY 11030 CITy-ST-2° i
TILE O pesete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
=
TOLE O petete TITLE {Jctange [ Addifion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P-- | - - i —— s e e TR e R OTY-ST-ZP ] R —— - - fe— |-
TMLE [ potete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P GITY-ST-ZP

indicated on this report or supplemental report is true an,
of the corparation or the receiver or &
changed, or on an attachment wilbrdn addréss, with all of

SIGNATURE:

accura

12. 1 hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“{//f/f?‘/  56/-799- 5837

Daytima Phona #




