— FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

DOCUMENT # L71458

1. Entity Name

ANNUAL REPORT Secretary of State

01-23-2004 90018 043 ***150.00
PAM FOODS, INC.

Principal Place of Business Mailing Address

1015 S UNIVERSITY DR 1015 S UNIVERSITY DR 43UV 3700
PLANTATION, FL 33324 PLANTATION, FL 33324 .
T e - 01122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
’ 65-0192886 Not Applicable

- ] $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

FREDERIGKORATH | DO NOT WRITE
'PLANTATION, FL 33324 . , ) | lN THIS SPACE

— .
8. The above namﬁf submits this SlaEment for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations df regjsietad agent.

SIGNATURE W M—/, . Dé//?/ﬂ’/

Siqnaturef typed or printed name of regisxer;—d agent and title it apphcable. {NOTE: Registered Agent signatura required when resinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS I
ILE PSTD
NAME DRATH, FREDERICK

STREET ADORESS | 1015 S UNIVERSITY DR
“CiTY-ST-21P PLANTATION, FL

TNLE
NAME
STREET ADDRESS

CITY-S1-2IP

TTLE,
NAME

s | DO NOT WRITE

o

e IN THIS SPACE

STREET ADCRESS
GITY-ST-21P

STREET ADDRESS

TITLE
NAME

CITY-8T-21P

TITLE
NAME .
STREET ADDRESS ’ R

CiTY-ST-2P . -- : '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further centify that the information
indicated on this report or supplemental £ true and accurale and that my signature shall have the sames legal effsct as if mada under oath; that | am an officer or director
of the corperation or the receiver or e empowered Lo execuld Thikgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with“an address, with all other{ike smMpo

SIGNATURE: 7T ettt e ////(7/’9/ %7W)—”/;7

SIGNATURE #ND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR T Daylime Phone ¥




