2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 560821 ] Apr 29, 2005 08:00 AM
3, Entty Name Secretary of State

FOOD FACTORY, ING. OF LAUDERHILL

Principal Place of Business fifaiiing Address

4420 | NE 20 AVE 4420 | NE 20 AVE
2. Principal Place of Businesg— ©~ -~ | 3. Mailing Address /

Suite, Apt. #, etc. = | Bulte Aotk ete. o 15t MOORE CR2E034 (10/04)

City & State = City & State : 4. FEI Number | [Aoplied For

) o 59-1830571 [ [Not Applicable
Zp County i Country 5. Cerlificate of Status Desired  [J fg-gg Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= T ~ % | _Name _
T ] R
ﬁzozi }\llq:-:-sz AVE Street Address (P.O. Box Number is Not Acceptable}

OAKLAND PARK FL 33308

City EL TZi;J Code

B. The above named entily submits e StISFENt for e purnose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s S 2 ,
Signature, ypad of prinleg name of ragistared agent and it £ appleskhle {KNOTE Regisierad Sgent signatura raquired whan reinstaling . "DATE
™ s T e N A - . ’
FILE NOW!!I FEE f? $150.00 . - . 9, Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fet‘a Will Be $550.00 Trust Fund Contribution. ]  Added ta Fees
Make Cheack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS T 11, ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS 1M 11
we PYST o - T3 Delele UT; ’ [ change ] Aduition
NAME KATZ, RIS NAME
STREET ADDRESS 4420 | NE 20 AVE B STREFT ADDRESS
CITY-ST-2IP QAKLAND PARK FL 33308 _ Ity ST 7P
e T o T Detele %rmr T [ Changs  [] Additlon
ot i UOnOna342775
STREET ADDRESS STAFET ADORESS ﬁ4~”'£f‘35“8ﬂ859“033 ISG . ﬂi}
Y. 5129 ~ orvsrap
e - T Difete - e [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2ip 2ATY-5T-7P
T ) ) O vetete THLE ) ) ] Change [ Addfiion
NAME NAME
STRLET ADDRESS SIREET.ADDRESS
CITY-ST-2P CITY-S1. 79
e T 7 Calete e I chenge T Addition
NAME NAMF
STRECT ADGRESS STREET ADDRESS
oITy-81-21P iTY-$1- 7P
i - D_-_DBIEIE TE ' T change ] Addition
NAME HANE
STRLET ADRRESS SIRFET ADDRESS
CITY-51-2iP SY-ST- 2P

12. | hereby cerﬁg that the informafion supslied withthis filing does not guaiify for the exémption stated in Seclisn 119.07(3)(0), Florida Statutes. | fui ther certify that the information
indicated an this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
W I{ name appears in Block 10 or Block 11 1f
b

of the carporation or e receierertugies empowered to executs this report as required by Chapter 807, Florida Siatutes, and that my
changed, or on an attach W dress: with all other e eppbowergh. 4// / ?51/ -
' /NS 4 46
SIGNATURE: ___> 4 ) A /- /R

RE AND TYPED OR PRINTED NAME oﬁlaumcﬁn ORDIRECTOR ¢ / Haro Daytime Phone #

s .



