2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # N05000010866

1. Entity Name
J. & W. FOOD TRANSFER INC.

02-06-2006 90075 016 ****61.25

Principal Place of Businass
1121 S, 14THCT.
LAKE WORTH, FL 33460

Mailing Address— -
1121 S, 14THCT.
LAKE WORTH, FL 33460

e

l [

s P
i

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #. etc. Suite, Apt. #, etc. 01242008 ChQ—NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
. L4
Ze Country %0 Courtry 8. Certificate of Status Desred [ fg-gsqm"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PHILIPPE, JEFF
1121 S. 14THCT. Strest Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460 - s
Ty FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in tha State of Porida. | am famifiar with, and accept

changed, or on an attachment with an addrass, with all ofh Iikrg empowered,

of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE
Sipnature, typed or printad name of i agent and tte (NOTE: Registored AQant signatune requined whan reinstatng ) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing s 5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Faes Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T elete TIME [ thange  [] Addition
NAME PHILIPPY, JEFF NAME
STREET ADDRESS | 1121 S. 14TH CT. STREET ADDRESS
cy-st-2r . | LAKE WORTH, FL 33460 CITy-$1-2IP
TME D [T Dalete TITLE [ thange [ Addition
HAME MENARD, WISLY NAME
STAEET ADDRESS | 1121 S. 14TH CT. STREET ADDRESS
CiTY-5T-2IP LAKE WORTH, FL 33460 CITY-5T-21P
TTLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-2IP
Tme 1 Cetste TLE _ _ . O Changs [ Agdiion |
~ HAME - NAME
STREET ADDRESS STREET ADDRESS
Y - 8T-2I CITY-ST-21P
TITLE [ Celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-5T-2P
TME [ Delete HMLE Ocnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or direcior

OM- 2, Db — 4/%!’
\/j—' Cate Dmn-n?'-



