b FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F09701 D 05-03-2005 90097 042 ***150.00

1. Entdy Name
GENEL/LANDEC, INC.

\
Principal Place of Business Mailing Address
—BHA0-NW-28-5T-5HN P 0 BOX 142161
MIAMI, FL 33172 CORAL GABLES, FL 33114 US

10845 NW._29 Q'l--rnn'l-

Suits, Apt. #, LT\. ) Suite, Apt, 4, ete. ) o 63082005 Chg-P —-. CR2E034 (10/03) _
City & State City & Siate 4. FEI Number Applied For
Miami, Florida §9-2037715 Not Applicable
ap Lountry Zip Country 5. Certificate of Stalus Desired! ] $B.75 Additional
23172 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
TALAMAS, JAMES -
6767 COLLINS AVE., #609 Streat Address (P.0. Box Number is Not Acceplable)

MIAMI BCH, FL 33141

City FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Sigrawra. tyned o praac rame of regisieed agent and Ltk if epplicacie (HOTE: Ragisterad Agont signalurg required when lensiating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op 73 peiete TITLE IQ Change [ Addition
NAME TALAMAS, JAMES NAME
Address
STREEF ADDAESS {BABO-M-W—20-8F 3T+ STALET AGDRESS 1 08 4 5 NwW 29 Street
Cry-s1-IP | MIAMI FL ; ewst# | Miami, Florida 33172
TILE ST 3 pelete TITLE 1; Crange [ Aadition
NAME TALAMAS, JAMES NAME
STREET AUDAESS |-BBBO-MIN.20- ST STEF— SWEETADDRESS | 10845 NW 29 Street Address
are-sr-ze | MIAMI, FL 33172 cy-s1-z¢ Miami, FLorida 33172
WILE - N — SDloewe . - Qe o f C L ol .- o~ Dowage [0 asdyen
NAME HAME
STAEES ADDAESS SIREET ADDAESS
LITY-5T-21P Y- 1. 21p
TIE [ petete TITLE [ Change [ Acditior
HAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-8-2IP CilY-51- 2P b
e 7 Delete THLE {-,‘” Cichange ] addition
HAME NAME T,
SIREET ADDRESS STREET ADDRESS '
CifY-35-2P CIry- ST- 1P .
L O pelete THILE I Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-31-21P 3,

12. | hereby cerlify [hat the informatiog’ supplied lehng oes not qualily for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further cerlify that the intormation
indicatea on this report of supplenenial reporl is irue and gxcurate and that my signature shall have the same le | eﬁcct as if made under oath; that | am an officer or director
iyér or trustee ampowergd to ekecula this report as reguired by Chapler 07, Flori 1atules; end thal my name appears in Biock 10 or Block 11l
changed. or on ap attachmg

with an address, with fill othet like ernpowered.
SIGNATURE: ¥, 05 305-59/-9970

7 .
/7 SGNETuRE-AND PFRD an PRINTEDNARE OF SIGNING OFFICER OR DIRECTOR ] / Daie Deytimc Phone ¥
4 el 3




