2005 FOR PROFIT CORPORATION
__ANNUAL REPORT {AR)

DOCUMENT # Vaasta

1. Enfity Name
FINE FOOD SYSTEMS, INC.

—

Principal Place of Business'

3421 MAIN HIGHWAY
COCONUT GROVE FL

- Mailing Address
. iﬁNé—(OLLYWOOD BLVD,

262
HgLLYWOOD FL 33028

2. Principal Place of Busingss

3. Mailing Addross

) FILED
Apr 28,2005 08:00 AM
Secretary of State

M

AL

|

il

(A

Suite, Apt #, ate. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _— City & State 4. FEi Number Apphed For
e B 3 _ 65-0328931 Mot Applicabile
Z County an Country 5. Certficate of Status Desired [} $8.75 A}dditionar
. . Few Retuired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
MOLER,
361?LHCF§LE$\LJJV%EOD BLVD Street Addrass {P.0. Box Number is Not Acceptable)
HOLLYWQOD FL 33020 ' EE—
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changfng its registered office or registered agent, of both, in the State of Florida.

the abligations of registerod agent,

SIGNATURE e

Y arn farmiliar with, and accept

Sgnatute, typed & pfinted nama of registered agent and i f epplicabie

[NOTE Regrsterad Agenl signalure raquired whan remstaung)

DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00 '~
Make Check Payable to Florida Depatiment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added io Fees

10, B OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 3 Delete nILE [Jchange [ Addition
NAME WEINKLE, BARNEY NAME

SIAEET ADDRESS 12408 HOLLYWQOQD BLVD STRELT ADDRESS

on-st-ze - |HOLLYWOOD FL 33020 o oy S1-2p

TLE 7 Detete TILE {T] Change  [J Addition
NAME NAME UO0000337875

STRLET ADDRESS SIRELT ADGRESS D4/ 28-05-80013-023 150,00
CiTY-S1-2IP o ) CITY-SI-ZIF ) ) _ .
UTLE ] Deteta WLk [Dchange  [] Addition
NAME NAME

STREET ADDIRESS STREET ADORESS

CITY-ST-21P - i i CITY-51- 27 . N
TILE 1 petete Uit ) change [ Addition
NAME HAME

SIRLET ADDRESS H STAEET ADDRESS

ciTy - §1-2P .

nre 1 atete WL D change 3 Addition
NAME ﬁ NAME

STREET ADDRLSS STREET ADDRESS

CIRy-§1-2Ip . e ‘ I g )

TITLE [ Delete fr1LE Ccohange T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-ST-7P arvsi-ze |

12. | hereby certity that the information sup|
is repeort or supplemental
of the corporation or the recelver ar tru

indicated on

changed, cr on an attachment with an

erefl ta

g does not qualify for the exemption stated in Section {19.07(3)(}), Florida Statutes. | further certify that the information
ue gnd agcurate pnd that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and that my name appeoars in Block 10 or Block 11

INALL_oY8]

LSIGNATURE:

]

SONATURE AND WRED ORPT

NTED NAME OF SIGNINGYIFFICER DR DIECTOR

TED NAE OF SIGNGD

Lo

Dayirme Phona #




