2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR}

 DOCUMENT # V61836

1. Entity Name L

FOOD FANTASIES, INC. ;

SSRAL SPGS FL 33065

Principal Place of Business tziling Address
18770 NE § AVE 9953 N, W. 24 ST,
MIAM! FL 33179 . — C/0 KEN HONIG

2. Puncipal Place of Business 2. Madirng Address

Suita, ApL. #, etc.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

AV RE BB

T> Courry

Suite, Apt. #, etc. tst MOORE CR2E032 (10/05)
}___ — . -
City & Stale Cuy & State 4. CLI Numbar |Apphea for
| . 63-0572228 F | ot Appiic:
Zip Country Zip 0 $8.75 addtionat

5. Cerlificaie of Status Desved Fee Aaquired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglistered Agent  +

MOSKOWITZ, MICHAEL W. .
800 COR POINTE DR STE 510 . .
FORT LAUDERDALE FL 33334 ' .

Name

Steest Address (P O. Box Number s Nat Acceplatie}

City

FL i Zip Coda

the obligatans of regislered ageni.

. SIGNATURE

8. The above named enhity sulmits this siaterment for the purpose of changing its regislered office 5r registered agent, or both, in the Statg of Flor(ci—a-. 1 am familtar with, and acgs

Sigree FpwT < preved atne o degsitted ageat Aot GG i applicatie

(NCTE Registuted Ayer SGRande Ieqaeo s 1ehsialngy OATE

| FILE NOWI! FEE IS $15000,
Alter May 1, 2006 Fea Wil Be $550.00 "
 Make Check Payatie 1o Florida Department of State

AN

8. Election Campaign Financing $5.00 May:
Trust Fund Contribution. T3 Added 1o Foo

CiChange [ Aar

i {thange D}-«f:

! Char;ge O ae

Hows O

Ccrargy D&,

ﬁ Eha;'.rqc ) Osx

|10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TihE s} 7 petzte fice
HAME CRAVEN, JAMES NAME { mﬂﬁ BI21854
STREETAOURCSS | 12840G S.W. 82 AVE. STALE! ADEWESS AES gﬁ, ‘-_j 2 -
S ns 12840 SW. 82 ¢ S 2o 02/ 16/06-40053-024 150,00
M PD . 3 oelete (s
HANL HONIG, KENNETH HNAME
STREET ADORESS (G903 N.W. 24 §T STRLET ABLRESS
Gire-S1- 40 CORAL SPRINGS FL 33685 - Ciry-83-7%
THE 3 Deleie AT
MANE NEnE
STREET ABDRESS STREET ADDAESS
oY -$1-2P CIy-57-1p
TTE O porete it
NAME RAME
STREET ADDRESS STNEET ADDRESS
CITY-31-2p CHy-$1-0P
THLE 3 Detete TLE
NAME NAME
SUREET ADGRLSS STREET ADDRESS
T -5T-2P {ITY-ST-1P
L 3 detere T
NAME NARE
STREET ALGHESS STRELF ADDRESS
CHY-ST-ZP oY~ §T- 4P

ct the carparatian o the recever ar lrustee emy
# changed, or on an allachmenl with,an gdd

SIGNATURE: /.

5. wilh ali oiher like empowered.

(g Chnc.ﬁ" J}{O"H

§

12. { hereby certify that tha nformanon supplied with this ting doas act quatty tor the exemptans contaned in Section 119, Flanda Statutes. tunner cerly mét iﬁs ?hformaiu
indicatad on thus repart or supplemantal report s true and accurate and that my signature shall have the same legal effect a8 made undsr calh, that 1 em an officer of direch
et to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk ™~

2ifof  756-256-5/38

R B wh 1T Bt T s et i ot i B hr f it v m m e iRt e T et >



