2004 FQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Kosd62 "Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
FLORIDA FOOD SERVICES ASSOCIATES, INC.
Princrpal Place of Business Mailing Address
15 KIT CT P.O. BOX 2750
leléETCHER NC 28732 ’ i FAIRVIEW NC 38730
i s mpm
Suite, Apt. #, etc. . Suite. Apl. #, elc. MOORE CRPEG34 (11/03)
City & Stala City & Stale 4. FE! Number Applied For
58-1 753237, Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O ?g;ggq L’:?gg’iona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggyggh%g-rﬁ%g E Sireet Address {(P.O Box Number is Not Acceplable) T
# 908 X
FT LAUDERPALE FL 33301 N
Cily FL Zip Code

8. The zbiove named entity submits this stalement for the purpose of changing its tegistered oftice or registered agant, or both. in the State of Fierida. | am familiar with, and accept
tha obligatons of registerad agent.

SIGNATURE — . - e .
Sgnatre typed of printadd aame of raglstered agont and Lide f applicabte. (NOTE. Rag:stered Agent signature requited when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 . . .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS N it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME D 3 Delete THILE [ Change [ Addition
MAME KUMPF, GERALD E - F NAME O -
O AN00o0s959s
STREET ADDRESS |15 KIT CT STREET ADDRESS C12 1A/ DA ~B a0 150,00
cry-st-2p  |FLETCHER NC 28732 | arv-st e Lt L e TAon Lo 7
fTLE O potete BILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ~ f cov-sr-ze )
TITLE 0 oelete TITLE DO Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iF CITY-57-2IP
THLE 3 Deiele THiCE ’ [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY 8T 2
TIFLE [ Delese nag [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-$T-2P CITY-ST-7IP )
TITE 7 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 2P ) ] ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)}), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if

changed, or on an attachment wit] address, with all cther i ls)
2_///; // Y GEuETZL5Te,

S[G NATU RE: 7 Data Tiautime Phona i

Q' SIGNASG OFFICER OR DIRECTOR



