2005 FOR PROFIT conponknoﬂ FILED
___ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # M79716 Secretary of State
1. Entity Narme
02-02-2005 90072 040 ***150.00
FOOD SERVICE SALES & MARKETING ASSOCIATES,
INC. .
. Pringipal Place of Business Mailing Address
52061 W LAURELST. P.O. BOX 18426
TAMPA FL 33607 TAMPA FL 33679-8426 - .
us us )
2 PincpalPlage ofBusioss 3 Vitlng Acdress l I“ I |”| ||||| "II" ‘ ” m“" "”lllum ” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2979554 Not Applicable
Zip Country - Zip Country 5. Certiﬁn:até of Status Desired O $8,75 A_ddm"“a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

i Ealheaiine s - © Name

g%oaxgll\ééla%Enggf i . Street Address (P.O. Box Nurr'lber is Not Acceptable}

TAMPA FL 33602

City . FL l Zip Code

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 tamiliar with, and accept
the obligatiors of registered agent.

SIGNATURE

Sigrature | lyped of phinlad name of registered agent and tlla il appkcable [NOTE. Regrsiered Agam signstura ragunted when rainstating) DATE

o 9. Election Campaign Financing ~ $5.00 May Be
: Trust Fund Contribuion. ]  Added to Fees

.00

‘Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD 1 pelete TITLE [ Change [ Addition
NAME SCHREIBER, TOM NAME

STREET ADORESS | 3111 DELEON ST STAEET ADDRESS

ciry-51-21P TAMPA FL 33609 / CIry-Si-2I

e Voo OAetete e [l change (] Audition
HAME DOWELL, GARY NAME

STREET ADDRESS [3111 DELEON ST STREET ADORESS

CiTY-ST-21P TAMPA FL 33608 CIiY-ST-2IP

THLE [ elete | mue [Jchange [ Addition
NAME o ’ HAME ) T - T T

SIREET ADDRESS STREET ADDRESS

cliy-s1-2p ' CIry-51-2P

TLE O petete TILE [dcChange {7 Addition
NAME : NAME

STREET ADDRESS | . STREET ADDRESS

CIFY-S1-7IP CITY-ST-2IP

nILE ' [ Delete TILE : [Jchange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-1p cry-st-ap

TILE L O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHECT ADDRESS

CIry-31-21P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t

changed, or on an atiachment with ‘pr’addres?‘, with gy other like empowered.
SIGNATURE: AZ‘»-—_ (2705 X282 5428

L~
SIGNATURE AND TYPED OR PH E OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phona #

" / L




