‘ FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L94925 04-30-2004 90235 015 ***150.00

1. Entity Name

FOOD AND BEVERAGE INGREDIENTS, INC.

Principal Place of Business Maiting Address p N

187 PLROMENADE (1R, . 187 PLROMENADE (TR . 9 407 g 73%

HEATHROW, FL 32746  US HEATHROW, FL 32746 U5

s S AR ERORER AT
Suite, Apt. #, efc. : Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3028634 Not Applicable
Zip Cauntry Zp Gouniry 5. Cerfificate of Status Desired (] f.?a.;gsqlﬁ:i:éﬁona‘
T “'6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
POPPER, ELEANOR C, ‘ .
‘ 8 1 'Pro mMe C“o‘ -Street Address (P.Q. Box Number is Not Acceptahle)

L1260 LANGH=Y-ESOLRT
HEATHROW, FL 32746

City FL. I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regi stered agent.

SIGNATURE ELﬁ anoR C ?OPPEK PY@S

Signature, typrad oo plmlucl name of ipgislamd agent and ile it applicable, {NCTE: Registered Agenl signalure requirad when sainstaling) DATE
?ﬁ. - FILE NOWIIL - FEE 15 $150.00 9. Election Campaign F.inancing $5.00 May e
. After May 1, 2004 Foe will be $550.00 Trust Fund Conuibution. O Added to Fees

10 e < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME.. DP ’ . O Delete TinLe [ ¢hange [ Addition
NAME .., 7, POPPER, ELEANOR C. NAME
sTeeT a0oRess | 187 PROMENADE CTR, . STAEET ADDRESS
CHy-§1-21P HEATHROW, FL ‘32746 CHTY-S1-2IP
TITLE T [ Detete TITLE ' ‘ [J change [ Addition”
NAME POPPER, EDWARD . NAME ’
s186e7 aooRESS | 187 PROMENADE CHR.. STREET ADDRESS
CITY-SI-ZIF HEATHROW, FL 32746 LTy -S§1-2IP
TIILE [ petete .. TIiLE . - O Change . [ Addition
NAME NARSE
STAEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P < CITY-SI-2IP )
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME ‘

" STREET ADDRESS STREE] ADDRESS
CIFY-ST-2P CITY-ST-2IP
LE ] Delete TITLE [J Change ] Aavition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florica Statutes. | further cedify that the'information
indicated on this report or supglemental report is trugand accwate and that my swgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveryr trustee empowfred™o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm gther like empowered.

SIGNATURE:

AVIP, L9
SIGNATURE AND TYPED OR PRINTED NAJE ‘1 SIGNING QFFICERA OR DIHECTOR Daylima £rone &




