2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # 557288

1. Entity Narme
RUPARI FOOD SERVICES, INC.

Principal Place of Busingss

1208 W. NEWPORT CENTER DR.
SUITE 100
DEERFIELD BCH,, FL 33442 1S

) M;ﬁlinb—Aﬁarésisq

~ 1208 W. NEWPORT CENTER DR.
SUITE 100
DEERFIELD BCH., FL 33442  US

DO NOT WRITE IN THIS SPACE

FILED
Jun 27, 2005 08:00 AM

Secretary of State

VDN R OREATREITCNA

06212005 No Chg-P CR2EQ034 (1/03}
4, FEI Number o Applied For
59-1807933 Nl Applicable

$8.75 Additional

5, Cenlificate of Status Desired . [ Fee Required

6. Name and Acdress of Current Registered Agent

MITCHELL, MELVIN

1208 W. NEWPORT CENTER DR.
SUITE 100 C
DEERFIELD BCH., FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits his statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printed narma of registerad agent and title if spplicabls

o 7(NOTE. Héﬁisiue& Aaeni sfgr?ature' requfre}_!;heﬂ rei‘n_:‘fa.ti’m_)

— b}i?f - -

FILE NOWI!! FEE IS $150.00
Dug by September 7, 2005

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
¢orporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS ~ 7] )
TmLE c N
NAME MINTZ, STEVE _

STREET ADDRESS | 18 COLCHESTER AVE, -

CIry-sT-7P MONTREAL, PQ, e

TILE S S _ ngggﬁﬂﬁggsglgl S
NANE MITCHELL, MELVIN 08/27/05-80001-005 i50.00
STREET ADDRESS | 1087 LONGVIEW

CITY-S7-2P WESTON, FL 33326

TIMLE P ) -

NAME, MINTZ. ROBERT -

STREET ADDRESS | 2181 ACORN PALM ROAD

SIY-SI-7p BOCA RATON, FL DO NOT WRITE

fmLE

IN THIS SPACE

STREET ADDRESS

GITY-51-2IP

THLE T

NAME

STREET ADDRESS

CITY -57-ZiP

TITLE

NAME

STREET ADDRESS

CHTY-51. 2P

12. [ heraby certify tha the Information supplied with this fiing does not quality for the exem
incicated on this report or supplamental report is trug and accurate and that my signature shall have the sama legal @
af the corporation or the receivar or trustag ampowared to executs this repog as

empowered,

changed, ar on an attachment with an address, with ali other

SIGNATURE:

SIGNATURE AND TYPED LR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plicn stated in Section 1 1937;3)(&). Florida Statutes, | further certify that the information
required by Chapier 607, Florida Statutes; and that my narne appears In Block 10 or Block 17 Jf

.

fact as if made under cath; that | am an officer or diractor

" Daybme Phone ¥

_elz1/e¢ (859) (Yo




