2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # F63705 s Jan 24, 2005 08:00 AM
- Secretary of State

1. Entity Name

FOOD ETC., INC.

Principal Place of Business i - ﬁailing Address
1892 ABBEY PARK RD. . . 18592 ARBEY ROAD
WEST PALM BCH. FL 33415 K

#
WEST PALM BCH, FL 33415

]
__“'Suite. Apt. # et - - Suite, Apt. #, elc, ) B 18t MOORE CR2E034 (1 0{04)
City & State o ) City & State - 4. FEI Number J Applied For
_ 59-2155209 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of Naw Registerad Agent
- . - | Name o
MOORE, BRUCE C., JR -
157 LUCINA DR. Street Address (P,O. Box Number is Not Acceptable)
HYPOLUXO FL 33462
City F‘ L Zip Code

8. The abova named entily submits this staterment for the purpese of shanging its registerad office of registered agent, of both, in the State of Fierida. 1 am familiar with, and accept

the cbligations of tegistered agent. . N .
A N /
SIGNATURE {7 VAL ] gy WPe

pote] uru, typed of prmted@ nsrelsi’agamand titte ¢ appicatig (NOTE Regas’é!ea;ﬁgenr Signatuse regured when fersiahng) 'wt

FILE NOw1l! FEE I8&150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. " OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Dioeee | it O] Change [ Addition
NAML CRAY, WILLIAM R JR NAME
SIREET ADORESS | 811 NE 70TH STREET i STRFFT ANDRESS
CITY-SI1-2p BOCA RATON FL. 33487 Y- Si- 7P
JiTLE PD 7 Delete ) iILE _; . . () Change [ Addition
N MOORE, BRUCE C JR NAME U 541y
STAEFTADORTSS | 157 LUCINA DR. SIRELT ADURESS ISR AN-REA-013 150.00
ort-5T-4p HYFOLUXO FL Ciry- S 72ip
T "Ooeste [ e O change [ Addition.
NAME NAKE
STREET ADDRLSS SIRELI ADDRESS
CIiY-§T-2ip cHY .57 0P
THLE [ belete | R [ Change [ Addition
HAME NAME
SIREET ADDRESS SiKLLT ADDRESS
CHrY-ST- 2P I RANE
TINE N mh KT ' [CIchange [ Addition
NAME NAME
STRETT ADDRESS STALET ANDAESS
oY St-2p EIY-SE- A
e Ooetete X v [ change [ Addition
NAME NAME
CTREET ADDRESS ’ SIRFET ADDRESS
oy S1p Ciy S1-21p

12. | hereby certifK.that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o 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 a%m an address, with all other like empowered,
SIGNATURE: =Gy PRiE ¢ Mopre, Te rr/ Jf/vf 56/ Fe7-8566

SIGNATURE AND TYPFD Of DENNTED NAME OF SIGNING OFFICER OR DJRECTOR (ate [lawtime Phona &




