2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 15, 2005 08:00 AM

DOCUMENT # G95758 Secretary of State

1. Enlity Nams
COMMERCIAL FOODS, INC.

— - ——

Principal Placa of Business Mailing P;ad?eAss
1439 S, POMPANG PKWY, #300 1439 S, POMPAND PKWY, #300
1352 E COMMERCIAL BLVD POMPANQ BEACH, FL 33069

FT LAUDERDALE, FL 33334 ~ US

- LR R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pi==Trpree Fpoled P

59-2401752 Not Applicable
o . $8.75 additional
5. Certificale of Status Desired d Feo Roquired

6._Name and Address of Current Reglstered Agent

UPCHURCH, JAMES R., JR.
1439 5. POMPANO PKWY. #300 Do NOT WRlTE
POMPANQ BEACH, FL 33069 . - IN THIS SPACE

8. The above namad entity subimits this statement for the purpase of changing itS Tégistered office or registered agent, or both, in the State of Flotida. | am familiar with, and acespt
the pbligations of regislerad_ agent,

SIGNATURE

Signature, typad or printed nam of tagisiored agent and (e If anpicabie {NOTE. Fragistared Agent sigfiatura requled when ainstaing] DATE

FILE NOWI! FEE IS $150.00 9. Elaclion Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contriution, 0 Added to Fees

10. OPFICERS ARD DINECTORS ]

THLE PD o

HAME UPCHURCH, JAMES R., JR.

STREET ADORESS | 1439 8 POMPANO PKWY, STE 300
orstzp | POMPANO BEACH, FL HOOONEoRaEsS

TinE $ ' ' o 03/15/05-80006-001 150,06

NAME CLAY, MARY K.
STREETADDRESS | 1439 S POMPANO PKWY, STE 300
CITY-$T-2P POMPAND BEACH, FL

TITLE
NAME

P DO NOT WRITE

ot | IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TE

RAME

STREET ADDRESS
CiTY-5T-2P

12. { hereby certify that the info}malioﬁﬁﬁplied with thls filin  Goes not quality for the exemption‘stated in Section 119.07(3)7), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and acturate and that my signature shall have the same fegal effect as if madse under oath; that | am an officer or direclor
of the corporation or the racelver or trustee empowered to executs this report 8s required by Chapter 607, Florida Statutes: and that my namea appears In Block 10 or Block 11 if

changed, or on an attachment an address, with all other fike empowered.
SIGNATURE: ISY-FRA0SF
NING OFFICER OR DIRECTOR B T Daw Daytima Prong ¥




