FILED
CORPORATION
UNIFORM BUSINESS REPORT (uer) - Apr1l, 2003 8:00 am

DOCUMENT # Poa. 000047335 ecretary of State

1. Entity Name 04-11-2003 90212 038 ***150.00

MAIMLAMD FooD ROISTRIBATORS /<. N

10066213

.2. Principal Place of Business 3. Mailing Address

QG52 MORSE Skhok €7 SRAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cocoArR FL Pl- 95697 g/ Not Applicable
rd
Zip Country Zip Country . . $8.75 Additionat
3z.92¢ SREVARD 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

7008 MEGLR
_-Streat Addrass (P.Q)..Box. Number.is Not Accaptabla)— — — —
Re 52 HNoRSE SHNOE <T

Cit Zi

sty - Y cocop FL | 9%%.¢

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE _
_.Sig

title if applicable. (NQTE: Registared Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

10. = QOFFICERS AND DlHECfOHS
THLE PRES) pELF

NAME 7048 MEGLH 7
STREET ADDRESS. tisl MOASEL SHOE

2Ty -§T-7IP cocod . p: 329206
TILE 7000 K12 (-_(Jﬂ

NAME v PRES

STREET ADDRESS T
CITY-ST-2IF

L Fo0d8 A £GAA
NAME FTREA] «ALS

STREET ADORESS
o o
TITLE Tobs MEGPA
NAME S&'r_/{z-r/;,gﬁ

CSTREETADDRESS
LLMYLSTP

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP L iTy-sTap

TITLE STLE
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P NG -k

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(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
ol the corporation or the receiver or trustee empowsred te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or en an
attachment with an address, with all other like empowered.

SIGNATURE: @ /f//u»a. T80 f7 ME&pA Y~ y-03 32/-&38- F£€

SIGNATURE AND TYPED QR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



