FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F93000004074 07-26-2004 90014 013 ***550.00
1. Entity Name
SCHRATTER FOODS INCORPORATED
Principal Place of Business Mailing Address Qh“‘a\) » -
149 NEW DUTCH LN 149 NEW DUTCH LN
FAIRFIELD, N 07004 US FAIRFELD, NI 07004  US - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
13-3229694 Not Applicable
an Country Zip ountry 5. Certificate of Status Desired 1 $8.75 Additiona
Fee Required
77 ™76 Name and'Address of Current Registered Agent—— —— e - 7. Name and Address of New Registered Agent
. Name ; : -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL '33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.
SIGNATURE
Signature, ryped or printed name o reg:stered agent and title it applicable. (NOTE: Registerea Afent signature required when reinslating) DATE
FILE NOW!II! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be "
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PCEO ‘ . LT Desgte Time CiChange [ Addition
NAME © | VOSS, ALAIN Y ‘- NAME
STREET ADDRESS | 235 UPPER SHAD ROOM STREET ADDRESS
CIyY-s1-2P POUND RIDGE, NY 10576 CiTY-5T-ZF
Tine S . [ petete M7LE [ change [ Addition
HAME - | THOMAS M SWARTELE NAME
STREET ADDRESS | 1 INTERNATIONAL BLVD STREET ADDRESS
CIY-§T- 2 MAHWAH, NJ 07495 ermy-sT-2P
Thkgmres (ST D e - - == =~ [ Deiete TIE e . T R TSt Y e~ [ Addinen
NAME ALEX BONGRAIN MAME
STREET ADDRESS | 8 AVENUE DE LA COURONNE STREET ADDRESS
LITY-87-2IP 1050 BRUSSELS, BE CIY-ST-2iP
TITLE [ belste TME [T Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2P CiTY-ST-2IP
TIRLE | . 1 pelete TIHE 1 Change [ Addition
HAME: X . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP . ’ ' ) CITY-ST-2IP
TIME Fe 2 Delete Time Ol change  [] Addition
NAME ] g NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-5T- 2P
12. | hereby cerlify that the informafio s‘f!_'pplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or sybpleménial 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
ot the corporation or the regeider orfir i5ice empowerad ta execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachrytentjwity apAgdress, with alf other like empowered.
SIGNATURE: Cupier Rouany 6.0 0] 1s. 2004

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




