2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 23,2004 8:00 am

DOCUMENT # H2o94s Secretary of State
1. Entity Name ' 02-23-2004 90060 042 ***150.00
EASTERN POTATO DEALERS, INC.
Principal Place of Business Mailing Address
500 S. OCEANBLVD 500 S. OCEAN BLVD vaveTToo .
SUITE 908 SUITE 908
BOCA RATON FL 33432 BOCA RATON FL 33432 )

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

City & State City & State 4. FEI Number Applied For

59-2466334 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N o - o Nameg -Zﬂ/f/fr, %-Aﬂw._ e

ZAHLER, JO ANN

1255 W ATLANTIC BLVD | Street g5 - B E‘;”‘}’;;E,‘S“Z(”)‘fafa*"?’u.‘k o0

STE 118
POMPANO BEACH FL 33069

v Roca Agtya FL | %27¥72

8. The above named entity submits this_gtatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agept”

SIGNATURE b/‘ 2//;//0 V

Smnaturiﬁpea or printed name of registered agent title if applicable (NQTE: Ragistered Agent signalure required] when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
i R B
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deiete ITLE [ Change [ Addition
NAME ZAHLER, JO ANN NAME
STREET ADDRESS [ 500 S. OCEAN BLVD. #908 STREET ADDRESS
CITy-S7-2P BOCA RATON FL 33432 CITY-5T-7P
TLE T O peiate TITLE [ Change [ Addition
NAME ZAHLER, JO ANN NAME )
STREET ADDRESS 1500 S. OCEAN BLVD. #3808 STREFT ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITy-S1-21P
TITLE VP O petete TLE [Ichange [ Additicn
NAME ©OVZAHLERKENNETH —~ & * ~— = ™~ - TUoo——g e o — | - - S e e
STREET ADDRESS | 123 MAPLE AVE. - M STREET ADDRESS
CITY-ST-21P RIVERHEAD NY 11901 CITY-ST-ZiP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZiP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE O peiete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: Vs 2

SIGNAT?(E AND TYPED OR PRINTED

[/o#0Y  $t; 955500

Daytime Phone #

I[E OF SIGNING OFFICER OR MRECTOR




