—] ———— "

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # G44004 Secretary of State

1. Entiy Name 03-22-2004 90041 026 ***150.00
SUN-RICH FOODS, INC.

Principal Place of Business Mailing Address
1308 CLARE AVE 1418 FAIRWAY CIRCLE TAVRIULY
HSEST PALM BEACH FL 33401-6908 WEST PALM BEACH FL 33413

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE ‘CR2E034 (11/03)

City & State 4, FEI Number Applied For

Cit &State ’
w p W '»/Lr 59-2292761 Not Applicable

Zip ountry Zip Country i i $8.75 Additional
33 le 5 ﬁﬁm WH_ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAH%EFNAI%WAY CIRCLE Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33413

City FL Zip Code

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

SIGNATURE

Sigrature. typed or prinled rame of registered agont and iitle if apphcable. {NOTE. Registered Agenl signature reguired when reinstahng) DATE

. FILE NOW'" FEE 1s $15D 00 ¥ ) o )
Ater My 1,204 o wil e $55000 Qe oo o $3.00 ey e
LN ake Check Payable to Florida Department of SIate
10. OFFICERS AND Dt HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PD [ Detete TIE [ change [ Addition
NAME KILLEN, J.w. NAME
STREET ADDRESS | 1418 FAIRWAY CIRCLE STREET ADDRESS
-cirysstinps T |WEST PALM BEACHES FL 33413 — — . - e CiTy-ST-TF T : - - -
TILE VP N[ete (13 [ Change [ Addition
T TRME T | DECUTA, FRANK o NAME - -
STREET ADDRESS 5031 S50 WAY STREET ADDRESS
CiTY-S7-7IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
—— |~ STREETADDREGSf— —_—— STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete Tme [3 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or (e rayeiver or trusjegfemnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an g ijh all other like empowered.

SIGNATURE: S e/ Se 3/7/ oY bl 3B 20§

suﬂmrune AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaie Daytime Phone 4




