2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # 324002 Apr 09,2007 08:00 AM

1. Enlity Name
B & W FROZEN FOODS, INC. Secretary of State

Principal Place of Businoss Malling Addross
4307 30 ST W. 4307 30 STW.

SRR s AV

2. Principal Place of Businass - No PO, Box # 3. Mailing Address
Suile, Apt #, oo Suito. ApL 4, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FEI Number 11971 Appliod For
59-1197143 Not Applicable
Zi Zi i
® Couniry P Country 5. Corlificale of Slatus Dosired  *Y, $8.75 Addtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant

Namao

WICHERS, WILBERT JR. .
4012 COCONUT TERR. Strect Addross (PO Box Number is Not Acceptable)
BRADENTON FL 34210

City FL —Pip Code

8. The abeve namod onlily submils this statemaent for tho purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida | am familiar with, and accep!
tho obligations of registered agenl.

SIGNATURE

Sgnalure, typed or printed name o registerad agent and tnhe r agpheakle {NOTE: Repstered Agenl sigiature reqused when ignsining} DATE

—
FILE NOWM!_FEE IS $150.00 ) 9. Eloclion Campaign Financing ~ $5.00 may Be
After May 1, 2007 Feo 3 Trus| Fund Conyibution. [ Addedto Fees

Make Check Payable to Florida Department of State

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

i §D O pelele 1 [ Change [T Addinon
town BANDSTRA, BERNARD A. JR. AV

SN Ao ss | 2312 52ND ST CT, W SI T ADDN 58

civ-st e | BRADENTON FL 34209 ar st 7 pooooosgeozl o

m ™ O oeete o L4 T A =0UUSA U0 danbe 1907 adanion
- WICHERS, WILBERT JR, A i

sirT AR ss | 4012 COCONUT TERR SIMEL T ADDRESS

ClTY-51-21P BRADENTON FL 34210 GIY-S1- AP

ni PD [T polete LI [ change [ Aadition
NAME MCCALL, ROBERT 8. JR. NAMIE

SiNQ T ADDIISS | 3712-101 STREET WEST SHUETADDIYSS

civ-s1-7p | BRADENTON FL 34210 CITY-s1-2IP ) ’

T 7 Delete HILL {3 change [ Adoition
AW NAME

SINETADDIESS SIREL | ADDR SS

CHy-sli-Ar GIY-$1- /1

Tt 1 potete i O change [ Addlion
NAMI NAME

SIRL AR SS SIHME | ABOI 5S

CUY-S0-2p CIy-sl-2p

e [ Delere i [ change ] Addinon
NAMI NAME

SIRIET ADDAESS SIRIT 1 ADDR S

CiHlY-SI-AP CIY-$1-21P

12. | haroby certily that tho information supplied with this filing does nel qualify for the exemplions centained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this reperl or supplemenlal report is true and accurate and that my syghaluro shall havo the same logal offect as if made under cath; that | am an officer or diroctor
ol the carporalicn of the roceiver or frustec cmpowered to exaecuto this repert € required by Chapter 607, Florida Stalules: and that my rame appears in Block 10 or Block 11
if changad, or on an allachmenl with an ross. with af other like empowo

SIGNATURE: G o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|)

Date Dayhrme Pione ¢

FFICEA OR DIRECTOR




