2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 605845

1. Entity Name

SAVORY FOODS CORPORATION

Mailing Address

P.O, BOX 694051
MIAME FL 33269-4061

Principal Place of Business

18330 N.E. 2ND AVENUE
MIAMI FL. 33179

2. Prncipal Place of Business 3 l\f_'léilzné Add-rgés——

o FHED
Feb 09, 2004 08:00 AM
Secretary of State

I

|

LTI

I

Il

Suite, Apt. #, etc. Sutte, Apt # elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-1884617 Mot Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Addiziona[
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROOB, JOHN W
412 HOLIDAY DRIVE
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptaﬁle)

City

FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1am familiar with, and acceprt

the gbligations of registered agent.

SIGNATURE

Signature, typed of prnted aame of regrsiered agent and tile if apphaable

(NOTE. Regsterad Agent signaturs reguired when roinstating) DATE

FILE NOW!! FEE IS §15000
After May 1, 2004 Fee will be $550.0¢ . |
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.0C May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
TITLE P 1 pelets TITLE [Tchenge [ Additior”
NAME ROOB, JOHN W. NAME

STREET ADDRESS (412 HOLIDAY DR STREET ADORESS

CiTY-ST-2P HALLANDALE FL 33009 - CITY-ST. 2P

T VP [ gelete TmE [ change [ Addition
NAME ROQOB, JOHN W JR. NAME

STREET ADDAESS §412 HOLIDAY DR STREET ADDRESS v i
emy-sT-20  [HALLANDAILE FL 33009 e Ciry-S7-2IF ,qg,fﬁ%ggggéséﬁw 3 L

e ST O Delete TiILE oo ﬁ Shange [ Adition
NAME RCOB, BEVERLY A HAME

STREET ADDRESS [ 412 HOLIDAY DR STREET ADDRESS

envsT-ZE | HALEANDALE FL 33008 L - § cmvestawp _ o o
TITLE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GIYY-S1-2P CITY-ST-2iP

THLE {3 Deiete TME [Ichange ~ [J Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CIFY- 5T-ZP

TILE {3 Delete TIILE 3 change [T Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-5T- 219 CITY-ST-2P

12 | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporatich or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR HRINTED NAME OF SIGHING OFFICER OR DIRECYOR

ect as if made under oath, that | am an officer or director

Daytime Phone ¥



