FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 21, 2005 08:00 AM

" Secretary of State
DOCUMENT # 563791~ y
1. Entity Name
B & P FOODS, INC,
Princinal Place of Business Mashng Adttass
1800 N. FEDERAL HWY 1800 N. FEDERAL HWY
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Nurmber - Anphed For
59-1797382 ] Not Applicable
5, Certificale of Slawus Desired O Ei‘gesq:;?:;ﬁma]

5. Name and Addreas of Cunent‘Hegistered Agént ‘ . P
NAPOLY, PACLO
1800 N FEDERAL HWY. DO NOT WRITE
HOLLYWOOD, FL 33020 IN TH l S SPAC E

8. The abave named entity submils khis;ualsment for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIONATURE ) - i -
Swyratute typed A pnated name of ragistanad agant and tile ¥ apollcable, {NOTE Registorpd Agent signatire 1aqurpd whan Iv) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. I Addedto Fees
0. CFFIGERS AND DIFECTORS | LIDDD%D éS’SI fis!
i w 01/24/05-50045-004 150.00
NAME NAPCLY, PAOLC

STREETADORESS | 1800 N. FEDERAL HWY
o ST HOLLYWOOD, FL

TILE SD

NAME NAPOLY, PAQLO

STREET ADDRESS | 1800 N. FEDERAL HWY
CITY-§1-ap HOLLYWOOD, FL

TTLE VD

NAME NAPOLI, ROSARIA

v | DO NOT WRITE
= IN THIS SPACE

STREET ADDRESS
CITy-8T- 2P
L

HAME

STREET ADORESS
Cify-SI- AP

HTLE

WAME

STREET AGDRESS
CITY-ST-2iP

12. | hereby certify that the infermation supplied with this ﬁling does ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerify that the information
ndicatad on this reparl or supplernental repant is rue and accurate and that my signaiure shal have the same legal elfect as if made under oath; that | am an olficer or directar
of the corporation or tha receiver or cule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an altachment wi ke ampowered,

/s PaoLp NAPDLI Vivos _ asu-923-1250

R PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %

lee empowered §
ress, with

SIGNATURE:

SIGNATURE AND




