- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14, 2006 8:00 am

THE WEST PQINTE FOOD GROUP, INC. 07-14-2006 90022 029 ***150.00
Principal Place of Business Mailing Address
20283 US 441 20283 US 441
300 300
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T v A RHANEAD O R
Suite, Apt. #, etc. Suite, Apt. 4, stc. 07102006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0088638 Naot Applicable
Zp Couniry ap Country 5. Ceriificaie of Status Deasired O ?i';izdre‘:’mona'
6. NMame and Address of Current Registarad Agent p 7. Name and Addrass of New Registered Agent
Na
BEAN, RANDY ?é ichiael Ke(lermaw
20283 US 441 i%fi (P-& ?Wg&&%ame)
300 ’ .
BOCA RATON, FL 33498 Bocy @ad T IS
City FL Zip Code

8. The above named entity sub
the cbligations ol registered,

nt lor the purpose of changing its registered aflice or registerec agent, or both, in the Slale of Florida. | am lamiliar with, and accept

SIGNATURE ﬂ {Clinel léeﬂen.mm/ Aioloe
Sqgnature, typed rrﬂnmm narne of registered agent ang title  applicabla. {NOTE: Regrstared Agent signaiure required when reinsiating} DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE CEO [ﬂfDelde e ﬂN/A(a"H G DriecToi- [ Change [Bﬁdd;:ien
NAME BEAN, RANDY NAME \ \‘ |
STREET ADDRESS | 831 SE 7 AVE STREET ADDRESS 2‘02—: ﬁ“‘”‘\e‘( < e A ﬂgo
CoY-ST-7P POMPANQ BEACH, FL 33060 . CRY-§T-2P B oo Bévvrdd C =™
TmiE {3 Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CIY-ST-2IP
TmLE 7 elete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIY-§T-21P
TITLE T elete THLE D change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-§7-21P
TILE O oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2IP CRY-57-21P
TLE 1 oelete THLE Tichange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-s1-41P

12. | hereby certify tha! the information supplied with this liling doas not gualily tor the examptions contained in Chapter 119, Florica Statutes. 1 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 eltect as il mada under oath; that | am an officer or director
ol tha corparation or the receiver or [rusiee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on apratigch t with an address, with all other like empowersd.

Alrofoe Mo tct—[d e D1 —




