2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000077636 ..

1. Entity Nama

DISCOVERY FOODS, INC.

T

Principal Place of Business .
4205 SOUTH MACDILL AVENUE

P;fiaiiihg_.fiddress
4205 SOUTH MACDILL AVENUE

FILED

~Apr 08, 2005 08:00 AM
Secretary of State

TAMPA FL 33611 . STEG
TAMPA FL 33611
Suite, Apt #, efe, _ 7_‘7- ) Suite, Apt. #, etc - ist MOORE CR2E034 (1 Of04)
City & State = City & State - 4. FEI Number Applied For
59-3466289 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Addrass of New Begistered Agent
- T o - Name o - )

BARLETTAI, FRANCO
4205 SOUTH MACDILL AVENUE
TAMPA FL 33611

Street Address (P.O. Box Number is Not Acceptable)

Sity

FL

Zip Code

8. The above named entity submils this statemant for the purpose of thanging its registered office or registered agent, or bo

tha obligations of registered agent.

SIGNATURE . ——

th, in the State of Florida. | am familiar with, and accept

Sigrature, yped of printed neme of ragistered ageni and tile i appcable

L - .
[(NOTE Rogistérad Ajoent signatwe requinad when reinstating) ™

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $556.00°
Make Check Payable to Florida Department of State

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Cantribution

[0 Added

{o Fees

10, ~  OFFICERS AND DIRECTORS 11. " ACDITIONSJCHANGES TO OFFICERS AND DIPECTORS IN 11
TILE PD T ' T Delete e ' ST [ change [ Additlon
NAME BARLETTAI, FRANCO AME
STRECT ADNRESS | 3212 WEST HAWTHORNE STAFFY ADDAISS LR 9940
1,
cy-sT-ar [ TAMPA FL 3:361‘1 7 o o CITY-§T-7IF i’iﬂ,@ﬁﬂ‘:’iﬁéﬁ%éﬂﬁﬁ 15000
THLE VPSD 3 Cuiste mr [ Change [ Addition
NAME CARAMELLO, FRANCES S KAME
STRELT ADDRESS (3212 WEST HAWTHORNE STREET ADDAESS
CITY - ST 2P TAMPA FL 33611 CITY-ST 2IF
WILE - - ) Deiste” e [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CHY-§T-0P Y-S 2P
e 1 Deiete e [ change [ Acdition
NAME RAME
STRELT ADDRESS STREET ADDAESS
CTY.5i-7F CIY-51. JIR
17 o } - CJ Delete e Clchnge [ Addtion
NAME RAME
STREFT ADDRESS STREET ADDRESS
G- ST 1P GIY-SE 2P
T [ Deete 1L O change [ Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CITY. ST-7P CITY-ST. 7P

12, | hereby cenlify that the information sup$lied with 1HiE fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 direstor
s rgiauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplementa
of the carporation or the receiver
changed, or on an attachmen

stea gmpowered to execute this repol

Bss, with all othey like em

1

SIGNATUR

- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

H0SE5  F3-£378424

Daytme Phana £




