2005 FOR PROFIT CORPORATION

ANNUAL REPORTi(AR) FILED
DOCUMENT # F030000062901 oz Mar 07, 2005 08:00 AM

1. Entiy Name Secretary of State
PLAINVIEW HORIZON FOODS, INC.

Principal Place of Business Mailing Address

4100 NPOWERLINERD o 79 EXPRESS STREET, SUITE €
c T PLAINVIEW NY 11803

STE X5 —
FOMPANO BEACH FL 33073

i M AT AR
Sute, Apt #, etc. — —. | Sulte Apt. # et 15t MOORE CR2E034 (10/04)
City & State " T City & Stats 4. FEI Number Apphied For
R . _ 11-3172641 Not Applicable
Zp Country e Counley 5. Certificate of Status Desired [ ?ei-gglﬁ;ﬁ'""a'
6. Name and VAq:!rgsé ;:;f Current Feglstered Agent 7. Name and Address of New Registered Agent
Name
?%Blpﬁﬂ\ffglg-INREE?VlCE COMPANY - Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL ! Zip Code

8. The above namad enﬁty submits ﬂ;is statement for the pLﬁpose of changing its registerad office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the abligations of registered agant

SIGNATURE

Srgnatus, iyped of ptated rame & regwtered agent and Wit f apphoath {NOTE Regsialed Agenl mgraturs fedured when ranstabing} DATE

| 1 p
FILE NOW!!! FEE IS 5150.00 $. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . T -
- rust Fund Contribution. [0 addedtoF
Make Check Payable to Flotida Department of State edlofrees
10. ) ~_ CFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1112 PCD [ Delste TITLE O change [ Addition
NN D'AGOSTING, MIGHAEL ~ ~ ~ e 03 !gggﬂfﬂﬂ%‘*z% ’
SIRFF1 ABORESS. | 79 EXPAESS STREET, SUITE C ST ADERESS 07 AN-B0067-02¢ 150,08
T -S1-2P PLANVIEW NY 11803 iy 31 2P
liLe sD .7 Delete e [ change [ Addition
NAME ROSENBERG, MICHAEL P MAME
STAEET ADDRESS | 79 EXPRESS STREET, SUITE C ! STREET ADDRE5S
CHTY- % 19 PLAINVIEW NY 11803 o - N QY-S 2P
TITLE [ Delste TILE Cl Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
- ST- 2P QAN -51. 7P
TILE ] Dalete e [Jchange ] Addition
MANE NAME
STRELT ADDRESS SIREFT ADDRESS
Ciy-SI-2p Cliv-SY- P
TILE [ oelete TILE [ Change  [J Addlition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cily-Si-2p AT 51 2P
e 7 Dalete t: [Jchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST- 2P

12. | hereby cerhx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 on an attachment wity an ddres/sﬁth all other like empoweP
SIGNATURE: Q—Q el V-

SIGNATURE AND TYPED ORMEBVN;HE OF SIGNING OFFICER GR DIRECTOR Date Daylrre Phone ¢




