+

004 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # K87268 ecretary of State
1. Entity Name 04-07-2004 90055 041 ***150.00
D & P FOOD CORPORATION
Principal Ptace of Business . Mailing Address
1150 BRISTOL AVE 1150 BRISTOL AVE
DAVIE FL 33325 DAVIE FL 33325 5 4 0 2 8 3 B 0
us us .
Suite, ApL #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0127654 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O gig?q 3?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - BN 2w e maee - . . - . - Narne S gl . e - A el .
1C1A5%D§!H;EA¥0?.OA'\Q}IE ICK Streat Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33325
. City FL Zip Code

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

SIGNATURE :
Signature. typed of printed name of registered agant and titls if applicable. {NOTE: Ragistered Agert signatura required whan reinstating) OATE
9. Elsction Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0  Addedto Fees
10. 3 ;. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i [P i 1 Delzte § me ClcChange [ Addition
NAME - CARDELLA, DOMINICK NAME
STREET ADDRESS | 1150 BRISTOL AVE STREET ADDRESS
CITY-S57-2IP DAVIE FL 33325 CITY-51-2P
TE ] [ Delete TIRE [ Change [ Addition
NAME CARDELLA, PATRICIA NAME
STREET ADDRESS | 1150 BRISTOL AVE STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-ST-2iP
THLE O petete TMLE : O change [ Addition
NAME NAME
STREETADBRESS |~ 77 T vt 7 —s T STREET ADDRESS o oo o T ’ o
CImy-S1-217 LITY-ST-ZiP
TITLE [ petete THLE [JChange ] Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2p
TIILE 7 pelete TIELE [J Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P {ITY-ST-2P
TmLE [ Delete TmE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21IP CITY-§T-202

12, | hereby certify that the information supplied 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 report or supplermental repont is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the regeiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with allother like empowered.

SIGNATURE: {I /A / ER




