2004 FOR PROFIT CORPORATION

_..__ANNUAL REPORT (AR)

DOCUMENT # Fe3342

1. Entity Name

SUN COAST INTERNATIONAL FOODS, INC.

Principal Place of Business

% GIUSEPPE GALLONI
711 TRQPICAL CIRCLE
SARASOTA FL 34242

Maiiing Address

% GIUSEPPE GALLONI
711 TROPICAL CIRCLE
SARASOTA FL 34242

2. Prncipal Place of Business

3. Maiimg. Address )

L

- FILED e
Jan 30, 2004 08:00 AM
Secretary of State

L

Il

IR

Suite, Apt. #, efc Surte, Apt #, etc. MOORE CR2E034 (11/03)
City & Stats § City & State - 4. FE) Number Apphed For
B 59-2161 0397‘” Not Applicable
p Country p Cauntry $8.75 additional
5. Cerpheate ot Status Oesired d Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GALLONI, GIUSEPPE , : e R
71 1 TROP!CAL CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 33581
City FL ! Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, {am {amiliar with, and accept

the obligations of requstered agent.

SIGNATURE

Sgeat e, hyped or prrved came of registered apent and We  apnlcable

(WOTE. Registered Agent Sgnalune required Wnan ronsianng;

CATE

] FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Department of State

%. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICEF?S'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete THLE [ Change  ~ [J Addition
NAME GALLONI, GIUSEPPE NANE LONOONT 2578

SIREET ADDRESS | 711 TROPIGAL CIRCLE STREET ADDRESS g1 30A04-EN050~012 150,00

oTv-8-2P  {SARASOTAFL CITY-51- TP -

TTLE ST [ Defete TILE [ Cnange [ Addition
NAME GALLONI, NANETTE NAME

STREETAODRESS | 711 TROPICAL CIRCLE STREFT ADBRESS

CITY-57- 2P SARASQTAFL CITY- ST 2P

TLE £ Delete THLE [cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY -51-2P CITY-$7- 2P o

MLE [ oelete TLE [JChange [ Additicn
NAME NAME

STREET ADDAESS STREET AGDRESS

GITy-Sr-2IP CITY-ST-2IP -

THLE [ oetete TITEE [ Change ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST-ZP Y -§T-2P B
TTLE L= pelete TILE O change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P __ Jomvesrae o

12. | hereby certify that the information supplied with this filing does not qual

indicated on

] ify for the exemption stated in Section 118.07(3Xi). Florida Stalutes. | further certify that the informatibﬁ
is report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or. director

of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:M At Nanetre Ggllow

Tauc v, 368 (Gun) 3443

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

“Payume Phanu &




