2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DEOCNUMENT # K95008 Apr 17,2006 08:00 AN
1. Entty Name S
ecretary of State
SUN BELT FOOD COMPANY, INC. ry
Principal Placa of Businass i Mailing Address
951 BROKEN SCUND PKWY NW 951 BROKEN SCUND PKWY NwW
STE 110 STE 110 .
BOCA RATON FL. 33487 BOCA RATON FL 33487
% . 0 (RN
2. Pnncipal Place of Business ‘ 3. Malling Address
Sunte, Apt. #, etc. ] Suite, Apt. #, eic. - ’ 1st MOORE CR2E034 “0/05)
Gy & S City & State TZ PO Momoer Appiod For
65-0122855 TRt Applicable
Zip Counyry Zp Couniry 5. Cartificate of Siaius Deswed ! ?e%%esq l.i\j;:i:&!innaf
6. Name and Address of Current Registered Agent ) 7. Niame and Addross of New Hegistered Agent g
Narna
gé}%g%fg% ABQEFS(A?ANE Street Addreas (F.O Box Number (s Nat Agceptabile) -
BOCA RATON FL 33433 ' '
City ) FL Zip Code )

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am famitiar with, and accepz.
e obligalions of registered agent.

SIGNATURE i ¢ - .
Signalure Iypert or preved name ol segstered agan! and Slie of appficatie NOTE ﬂeg 5}(_:0{! Agent bmran. mreqmrcd when el :.eamq) ) _ basE e
A N ' 1. B R B
-FILE NQW!! FEE IS $150.00 o ) 9. Clection Campaign Fnanging $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contibation. L] Added to Faes
Make Check Payab{e tc F!orida Bepartment cf Slate
10. OFFICER‘S AND DlFiECT CR3S 3 B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
EmE POT 3 oot g DOicmnge [ asdition
WAKE DISHMAN, BARRY M. HAML
STREET ADDRESS | 5022 VISTA LINDA LANE SIBELT AQURESS
oSz |BOCA RATON FL Lirv-57-20 UDGOS 12503
g”ﬂgm "‘D!"IQ! =18 150 40

L VS 3 petpte T U0 Sngs 1] Aduen
HANE GISHMAN, DAVID P NAME
STRELT ARURESS {5580 { AKE SHORE VILLAGE CIRCLE STREET ADORESS
CY-ST- 2P LAKE WORTH FL Iy -§5- 0P o o
we 4 - B "' S 1 - T Chenge 1 Aodilion.
HAML HAMF
STREET AGDALLS SIRLLT ADDRESS
CITY-ST- 21 CITY-ST-2IP ] .
i3 O peiete L 3 Changz 1] Additien
MAME NAME
SIREET ADDRESS STRECT ADORESS
CIY-51-2F ) {iry-ST-ap )
fRE 3 Detote TILE O Cange [ Addition
HAME NAME
STRECY ADDRESS GTREET ADORESS
GRY-ST- 217 CiTy-51-2P .
Tt [ Desete T [ Crenge [ Addtion
NAME NAME '
SYRLLY ADDAESS STHEET ADDRESS
CIFY-57-2P ) Ciy-§i- 2P
12. | hereby certily thal the infpreesoMseRglied with This fing does not gua ior the gxemplions contained in Section 178, Fiom:fa Statules. | urther certify thal the informalion

mchcated on this reporLer sunplementalYeport is true and accurgse-tnd thal Wy signature shall have the same legel eftect as,if made urder cath; that { am an officer or director

of the corporation or fhe receiver or rusfee empowered to gweCule this repojt as taquired by Chapter 807 Flanda Statutesyand that my name appears in Block 10 or Block 11

# changed, or on anfatiachuient with g adgesds, with allSiher g erapoygted.
SIGNATURE: <l A L 0 éf £4 3) {4

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR sylime Prors
N N N )




