2004 FOR PROFIT CORPORATION

ANNUAL REPORT __

BOCUMENT # FO3000005294

1. Entity Name
MJIB FOODS INC.

Principal Place of Business Malling Adclress

23294 COSTA DEL SOL BOULEVARD

BOCA RATON, FL 33433 BOCA RATON, FL 33433

23294 COSTADEL SOL BOULEVARD

DO NOT WRITE IN THIS SPACE

Jan 26, 2004

MHERIED

FILED o
08:00 AM
Secretary of State

i

T

01202004 No Chg-P CR2E034 (10/03)
4. FEl Nur}n]::(er - — ApF;I;eH For
36-4051162 . Not Appilcable
" . $8.75 Additional
8. Cen.l.fm?le f)f Staius Desired !E’ Fee Required

: =

6. Name and Address of Current ﬁe]lslered Agent

BROWWN, JANET .
23294 COSTA DEL SOL BOULEVARD _
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

2. The sbove named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and ar:cépt

the obligations of registered agent.

SIGNATURE s

T

PR

Sigrawre, typed or prirled nama of registerod agent and itle if applicable

. {NOTE. Regislered Agent signaty:

rb roquied when rainsialrg)

FILE NOWIL FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1

10,

TMLE PD

NAME
STREET ADDRESS
CITY-5T-ZIF

BROWN, JANET
23284 COSTA DEL SOL BOULEVARD
BOCA RATON, FL 33433

Mg

NARE

STREET ADDRESS
CiTy-$1-2p

VSTD

BROWN, MARVINM

23294 COSTA DEL SOL BOULEVARD
BOCA RATON, FL 33433

TRLE

NAME

STREET ADQRESS
Ciry-st-av

THLE

KAME

STREET ADDRESS
CiTy- 57-2F

TITLE

NAME

STREET ADDRESS
Cy-S7- 4P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

UDOODODI34ES -
01/5804-Bu054-021 158, 5

‘DO NOT WRITE
iIN THIS SPACE

12. | hareby cetify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statates. | funther certify ihat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corperation or the receiver or trustes empowered 10 exacute this repart as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmient with an address, with al] oth ’

SIGNATURE: N

er like empowered.

/qf&uné?ﬂ(ﬁwen TR SRIMTED HANE OF SICHING OTFICER OR DIRECTCR

S bt b -

_ :aéiéng/?’ﬁl

Daytimg Plure # . _J
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