#

2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . _ May 08, 2006 08:00 AM

DOCUMENT # K87268 ‘ ecretary of State
1. Entity Name
D & P FOOD CORPORATION
Pringipal Place of Busingss Mailing Address
1150 BRISTOL AVE 1150 BRISTOL AVE
DAVIE, FL 33325 US DAVIE, FL 33325 US
R s WA WG R IR IR
Suiie, Agt. # ete. Sue, Apt #, etc. 04202006  Chg-P CR2E034 (11/05)
ity & State City & Btate = 4. FEI Number Appiied For
= 65-0127654 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae'gesqﬁfﬂ“m'l
8. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
CARDELLA, DOMINICK
1150 BRISTOL AVE, Straet Address {P.0. Box Number is Not Accepteble)
DAVIE, FL 33325
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE >
Signature. lypeda of prinied name of registered agen and (ke |l appicagle (NQTE. Rap/stemd Agant mignaturs required when reinstaling) DATE
P
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
30 OFFICERS AND DIRECTORS ‘TN ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE P [ Delete Mz [J Change [ Addition
NAME CARDELLA, DOMINICK NAME
STREET ADDRESS | 1150 BRISTOL AVE STREET ADDRESS HOOOMSE 2029
orv-st-zp | DAVIE, FL 33325 ey Si- 2P 0EA8/065-00073-010 10 00
TME S 1 petete me [ Crange [ Additian
NAME CARDELLA, PATRICIA NAME
STREET ADDRESS | 1150 BRISTOL AVE STREET ADDRESS
CiTy-sT-2IP DAVIE, FL 33325 CITY-ST-ZIP
ME 1 peters mE Clonenge T Acdition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZP cITY-57-1IP
TITLE [ pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
cmy-§T- 2P CATY-51-7P
TLE 21 Detete MLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE £ Delote TILE [T Ghange  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T-2F

12, | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that [ am an officer ar director
o;the cgrporation or the receier or trustee empowered to execuip this report 4s required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, r on anatt j

ith an address, with ali other rmpowerad.
‘ 7 Gt 976500 5
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR f/ 4 ol

ale Daytirna Phone #
o,




