2005 FOR PROFIT CORPORATION

FILED
“Mar 12, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # J63965

1. Entity Name )
CANTON FOOD ENTERPRISES, INC.

~ Secretary of State

Principal Place of Business

8005 N.W. 90TH ST.
MEDLEY, FL 33166

71 MEﬁTng Addrés_é

8005 N.W, 90TH 5T,
MEDLEY, FL. 33166

DO NOT WRITE IN THIS SPACE

RIS

02212005 No Chg-P CR2EQ34 (10/03;

4. FEI Mumber o Applied For
59-2797176 i Not Applicable

5. Certiicate of Status Desired [ $0+75 Additional

Fea Raquired

8. Namo and Address of Current Reglatered Agent

ED WIEDER
325 N. KROME AVE
HOMESTEAD, FL 33030

-~ ——— DO NOT WRITE

G X

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its cagistered office or tegisterad agent, or both, in the State of Flosida, § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signetare, typed or prfted namo of regiatered agant and e ¥ applicable

(NOTE Registered Agent sigrature requlred when refnstatiag)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

)

$5.00 may 8o
Added to Fees

10.

_pﬁ“f[CEBS AND DIRECTORS

(3]

NG, ALLAN

2614 PONCE DE LECN BY
CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CiTY-8r-ZiF

TLE

RAME

STREET ADDRESS
CY-57-7P

T TP TR Dt R A rn

_ UO0DD0zSDg LS
= 3212 /N-50039-0

3

3

I

150 40

-

TITLE

NAME

STRELT ADLAESS
cry-gr-2P

4 s

2t

TME

NAME

STACET AODRESS
CRY-sT-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S7-ZF

DO NOT WRITE
—IN THIS SPACE

L

12. ) hereby certify that the information supplied with this ﬁling does rot quality Tor the exempition stated in Section 119.07{3)([. Florida Statutes. 1 further certify that the information
and acourate and that my signature shall have the same legal effect as If made under cath; that [ an an officer or director

red ta execute this report as required by Chapter €07, Florida Statutas: and that my name appears in Slock 10 or Block 11 if

ail other fike empowered.

of the corperation o the feceiver or fruglee empgd
changed, or an an attachment witman dddrass,

indicated on tﬁis report or supplemental report is tr !

SIGNATURE: A

ol

’{///0{

e
SIGNATURE AND TYPED Biﬂnﬂ: NAME OF SIGNING GFFICER OA DIRECTOR

Dayllms Phone #

A

Sy



