- .

2005 FOR PROFIT CORPORATION FILED

"DOCUMENT ',‘_2?3"3: AL FERORT . Apr 09, 2005 08:00 AM
’ 5 g Secretary of State

1. Entity Narne

SANDRA FISHER FOODS, INC.

o - o v o meem e m e - —

Pringipal Place 0f7 Business i jMaiIing Address
3429 GALT OCEANDR. —_ : 3429 GALT OCEAN DR,
FT. LAUDERDALE, F). 33308 US FT. LAUDERDALE, F. 33308 US

—— - RN TATH AR IR AD RN

02022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Yo I

65-0215310 Mot Applicable
i ; $8.75 additional
5. Certificate ?f Status Desired || Fee Required

L Al

6 AName' and Address of _Cl.-n-'r:e-m Registered Ageni e

FISHER, SANDRA DO NOT WRITE

1800 S. OCEAN BLVD.

SO e, L iz | IN THIS SPACE

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

SIGNATURE —— e . B .
Signature, typed of prlitad qamaot_rggssl_ered agent and ﬁt;a_fr_apnhcab‘e o (NQTE. Registerod Agent s.gnature recuired when reit\slal.ir_\g) B ORTE
FILE NOWI!I! FEE 1S s.‘ 50.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ____ OFFICERS AND DIRECTORS p—
TRLE o
NAME FISHER, SANDRA

STREET ADDAEES | #5009, 1800 SLOCEAN BLYD. o
omv-s-2P | POMPANO BEACH, FL LOReOG295744

= = — {14,098/ 05-20042-002 150, 00

NAME

CITY-ST-21P

STREET ADDRESS H

TALE
HAME

st |- -- DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-S7-21P 7 . ] N

TE

NAME

STREET ADDRESS h
CITY-61. 2P = -

TITLE
NAME
STREET ADDRESS
Cay-8T-2IP o : _ -

12. | hereby Ceml?f. that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statules. | further gertify that the information
inditated on this report or supplemantal report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or an an %ﬁdw% , with all sty like empowered. /
SIGNATURE: ) D:ZM——-» N /Y
7 7 T

SIGNATURE AND TYPED OR PEUNTED NAME OF SINING OFFICER GR DIRECTOR

. Daytms Phorw #
PR




