2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOCUMENT # L79057

1. Entity Name
*FANTIS FOODS OF FLORIDA, INC.

Principal Place of Business M;hﬁé-Address
FANTIS FO2DS OF FLORIDA INC.
3399 118TH AVENUE NORTH

ST. PETERSBURG FL 33716 us

60 TRIANGLE BLVD
CARLSTADT NJ 07072

2. Principal Place of Business _ 3. Mailing Address

|

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I AR

il

I

[l

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10’04)
Ciiy & State T Cily & State 4. FE| Number Applied For
59-3012933 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O gg'g;l‘;f:gﬁ"”al
6. Name and Address of Current Ragisterad Agent 7. Mame and Address of New Registered Agent
) o ’ T B Narne j
%ﬁgﬂ%;%\\jvoé%OSEPH ESQ Street Address (P.0. Bex Number is Not Acceptable)
CLEARWATER FL 34615
City FL ‘ Zip Code

8. The abave namad entity subrrits fhis staternent for the purpase of changing its registered office or reglstered agent, or beth, in the State of Flarida, 1 am familiar with, and accept

the cbligations of registered agent.

BIGNATURE

Sgnature, typ{ed o pnnted name of ragw'slr;d” agant and title 7 eppkcable

OFT Fegisiered Agert signature teguired whon reipstating)

FILE NOW'! FEE IS $15600
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D Tl Detete TITE [T Change [ Additian
NAMED MAKRIS, GECRGE NAME .y

STREET ADORESS |60 TRIANGLE BLVD. SIRTET ADDRESS = U,a%%ggg%%i%%ﬂ 11 150, a0

GITY. S1-2IP CARLSTADT NJ 07072 CITY-Si- 7P AL LY 2 ek

TILE D T 3 Delete TlF [ change [ Additian
NAMF MAKRIS, STEVE NAME

STREET ADDRESS |60 TRIANGLE BLVD. STREFT ADDRESS

CIry-51-2P CARLSTADT NJ 07072 GIY- 5T 2P

L D - 7 elete TE [J Change  [] Addition
NAME MAKRIS, JERRY G NAME

STREET ADORESS {60 TRIANGLE BLVD. STREET ADDRESS

cre-s--7P | CARLSTADT NJ 07072 CITY-ST- 28

T T - Cloetete 4 70F ) [Jchange  [] Additian
NAME ﬂ NAME

STREET ADORESS STREE] ADDRESS

STV ST-2P Ty 51 2P

THiLe o L7 Detete mr [Jchange  [] Addition
NAME H RAME

STREET ADDRESS ) STREET ADSRESS

oY ST 2P CIv-§1- 2P

L - o [ Delele | IR - Ol Change ] Addition
NAME NAME

STRFLT ADDRESS STAEET ADDAESS

STy 517 Ty ST P

12. $ hereby certify that the information supplied with this fiing does not qualify for the examption stated in Sectian 1 19I07£f3)(i). Floridla Statutés. 1 further certify that the information
ts report of supplemental repert is true and accurate and thai my signature shall have the same fegal effect as if made under gath; that | am an officer o director
tae empowered to axecute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

3"/‘{’06 %(5&7’;?4775/_

indicated on
of the corperation of the feceiv® I
changed, or oh an attachmen

SIGNATURE:

a¥drass, with atl other like empowered.

JEeky

ﬂ/%/rf’rf&

SIGNATURE A0 TYPED OR FAINTED NAME OF SIGNING OFFICER @R DIRECTGR

Dale Dayima Phang 4~




