FILED
2003 FOR PROFIT CORPORATION Apr 15.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # 544088
1. Entity Name 04-15-2003 90100 027 ***150.00
SNACK-IT-FOODS, INC.
Principal Place of Business Mailing Address
10817 NW. 27TH AVE 10817 NW. 27TH AVE
MIAMI FL MIAMI FL
S S IEEIREERATRLARRR R
Suite. Apt. & etc. Suite, Apt. #. slc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-1767840 Not Applicable
Zp - Country Zip . Gountry 8. Certificate of Status Desired 0 Eg'ggqafgéﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAMMARCO' VINGENT T Street Address {P.O. Box Number is Not Acceptable)
1000 N. HIATUS ROAD, SUITE 140
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE : —
Signalure. typed or printed name Wgem and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
AﬁFll,.dE Nm!s ':.EE -'.";'$1,53-00 9. Election Campaign Financing $5.00 May Be
er \ay ee . Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida fepaEftment of State
10. ’ O'FHCERS ANG DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - |PD o Xnelete TILE PD ﬂshange {1 Adaition
wwe . . |LEEALBERT \ e Donoyan, L
STREET ADDRESS | 10817 NW 27TH AVE ! STREETADDRESS | )0} F M L FAVY
orv-st-2e " | MEAMI FL S SY-ST2P Mgy 54 3346 F
me b deg - pelete e [ crange [ Addition
sME Tt DONOVAN, L . NAME
STREET ADDRESS 10317 NW 27 AVE : STREET ADDRESS
CITY-ST-2° MIAMI FL 33167 _ i CITY-ST-21P
TITLE " O belete TITLE [Cchange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S$T-2IP
TE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o o
) VRS I - -~ oo “onvET T
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
THLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21%

12. | hereby certify that-the-inforration supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this réporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporafion’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or chan aitgchment with an address, with all other like empowered.

SIGNATURE: ATZ2EZZEQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytima Phone #

AY  ©989820

CR2E034 (10/02)



