2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L94925

1. Entity Name _'_ o
FCOD AND BEVERAGE INGREDIENTS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Flace of Business - — Mailing Address
187 PLROMENADE CIR. 187 PLROMENADE CIR.
HEATHROW FL 32746 _ HEATHROW FL 32746
us _ us. -
Suite, Apt #, efc. T o Suite, Apt #, el 1st MOORE ’ CR2E034 (10/04)
City & State - City & State - 4, FEI Number Applied For
59-3028634 Not Applicable
Zip Country ap Country 5, Certilicate of Status Desired d $8.75 Adciiiional
) Fee Required
i 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agant
o - | ) - = Name S ) -

POPPER, ELEANOR C.,
187 PROMENADE CIR,
HEATHROW FL 32746

Street Address (P O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE = =

Signatula, kyped of printed name of ragisterad agens anc tio f apghicabis (‘i\fCWE Tegistaiod Agent signalure tequirsd whan reaRElaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stat'e‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10, " OFFICERS3 AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 1 1

IILE DP )l T O Delete TinF ' TJchange [ Addition
NAME POPPER, ELEANOR C. AN LOO00G] 33355

nIRLET ADDRESS | 187 PROMENADE CIR, CTRELT ADDAESS 31.“’25.""&5"8905?“{504 1501, on
ore.st-zp |[HEATHROW FL 32746 : ) oY 51

TiLE T : i} J Delete e ] chaige  [TJ Addilion
NAME POPPER, EDWARD MAME

SiketT ADDRESS | 187 PROMENADE CIR. I SIRFE) ASORF 35

CTY-57-2P HEATHROW FL 32746 . LTy -3i- 2P

TLE [ pelete I [CIchange [ Addition
NAME NAMF

STREFY ADDRESS SIREL] ADDRESS

CHY-37-4F CIY-SI- 2P

AL o O oslete i - ) Change © [ Addition
NAME NAKE

SIRLE | ADDRESS SIRFFT ADGRESS

cliy-871-7ip CIIY.51- 7

e T T O Gelets - T ) Clchange [ Addilion
MAML NAME

SIREET ADDALSS B STREET ADORESS

City §T-21p CITY-51- I

I " Delete e [change [ Addition
WAME NAME

SIRE) ADDRESS STREE ADORESS

Gily-S1-2p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(N), Florida Statutes, | further certify that the infarmation
g

indicated on this report or_supplemental report is true an
of the corporation or the re¢eiver or trustee @

changed, or on an attach{fext with an addres

SIGNATURE: __

{ih all other ltke empowered,

€ OF SIGNING OFFICER |

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
werad 1o exacute this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

Mr. Edward Popper .

Food and Beverage ingredients |

187 Promenade Circle ' = kaf bt 0{

Heathrow, FL 32746 Date Daytme Phona ¥




