2003 FOR PROFIT CORPORATION

-AY  B00LID0

UNIFORM BUSINESS REPORT {USR) o FLED
’ S e sy g!‘r;}f%fbﬁt r(qr{':' L‘F S AT
DOCUMENT # 86427 SR
1. Entity Name ; L
CONCEPT FOODS, INC. . 03 SEP 23 PH 3:
Principat Place of Business Mailing Address
1000€ GRIFFIN RD 10006 GRIFFIN RD
COOPER CITY FuL 33328 COQPER CITY FL 33328 "
2. Principal Place of Businass J Mailing Address "II“II “ll “"l |NI| |‘|[l ||||| Illl Illll I““ l'IlI I||“ Iilll I]I“ ||||
Suite, Apt. #, ete. Suite, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. ¥EI Number Applied For
) 59-2213025 Not App'icable
Zip Country Zip Country - ! $8.75 Additional
e . - 5. Certificate of Status Desired .| Fee Required
§. Name and Address of Current Registarad Agent i B '7.” Name and Addresa’of New Reglstered'Agent =~~~
e i v m B L i e e bt e - 2o e i el NAMG e s e ————————————— e i —— -
PIACENTINO’ CHRIS Street Addrass (P.O. Box Number |s Not Acceptable)
7532 SW 28 STREET
DAVIE FL 33314
’ City . Zip Code
8. The ebove namad entity submits this statemgefi s of chgnging its registered office or registared agan, or both, in the State of Florida. | am farniliar with, and accept
. the obligations of reglstered ager.
IGNATUR
.f G & Signeture, typed o pﬁmadmfl litte it mpplhcable. (NOTE: Fiagisiennd Agent signatur required when rEinslating) DATE
FILE NOW!Il FEE IS $550.00 . . .
At Sapiombar 10,2003 Fo il b $750.00 o Socien Compuip o 1y $5.00 ey
Make Check Peyable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE P -7 [ Detete TILE O Change [ Addition g
NAME PIACENTING, CHRIS NAME ‘ ; -
streeT anpRess | 7532 SW 28 ST STAEET ADDRESS SRR §
orv-s-ze | DAVIE FL 33314 . ciFy-s7-2P At LA E.;
TNE [ Delete TLE OcChange O Addition | G
NAME NAME ) '
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP ' : cry-ST-7P
me” T A T Oveete . T f e | t o T T e "Ocharge [ Addition
—WE_"—;-‘—:’ P S L S AP RN o e —— e e e o . e e e # ,WE.‘ ——— —— ———
STREET ADDRESS STREET AQDRESS
CITY - 51-7P . - CirY-S7-21P
TRE © L betete TMLE O change [ Addition
HAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P . CITy-ST-2IP
TIMLE 7 petete LE OiCmnge [ Addiion
NAME NAME
STREET ADDRESS ' . STREET ADDHESS
CITY-5T-21P CiY-ST- 2P
TME ’ O betete e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-5T-2P . 4 7 . CiTY-ST-ZIP

f~the axemption stated in Section 119.07(2)01), Florica Statues. | further certify that the informaticn
1“ ¢ signature shall have the same legal effact as if made under oath; that | am an officer or director
yad by Chapler 607, Florida Statutes; and thai my rame appeass in Block 10 or Block 11 if

12. | heraby certity that the information supplied with this fiting g
indicaiad on this report or supplemental report is true angdcpdrat
of the corporation or tha receiver of trustoa empowerad J0 #ke .

changad. or an an attachmant wilh an address, with g

SIGNATURE: ___SIGNAT) 177 P73 8-Sy 728

Daytima Phone #

al~7 ..\




