2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N06714

1. Entity Name
FLORIDA FOOD FOR ALL INC.

ecretary of State

04-30-2004 90345 005 ****6] .25

Principat Place of Busines.s
3220 VIRGINIA STREET
MIAMI, FL 33133

Mailing Address
3220 VIRGINIA STREET
MIAML, FL 33133

2. Prncipat Place of Business 3. Mailing Address

A A HIHME ﬂ
1 ‘ ‘
||ﬂ|ﬂ||¥||%lﬂ|ﬂ It

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2704575 Not Applicable
Zp Country Zp Country §. Certficalo of Staws Desired ~ []  D0+7D Additional
. : Fee Required
- —— - -~ G~ Name and Addrass of Current Registered Agent - 7. Name andg Address of New Reglsterod Agent  —— ™

BRADMAN, HEYWARD A
10821 5,W, 715ST STREET
MIAMI, FL 33157

Name

Street Address (P.C. Box Numiber is Not Acceptabile}

City

FL J Zip Code

8. The above named entity submits thns staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ther abligations of registered agent.

SIGNATURE
Slgnaturg, typed of prined name of regetered Agent and titl § applicable, (NOTE: Agert sigr quired when g) DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 may Be Maka chack payable to
Due by May 1, 2004 Trust Fund Contribution. [0 Addedto Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TIE 5D [ Change Addition
NE BEAL, JEFFEREY N MILDO Bis po 2
STREET ADIRESS | 3220 VIRGINIA STREET STREET ADDRESS Rrzo Vwreivie S
omy-5T-zP | MIAMI, FL 33133 CTY-ST-29 MIAM I Fb- 331033
TIE vTD [ pelete Tne [JcChange  [1 Acdition
NAME HAYES, DOUGLAS RAME
STREET ADDRESS | 3220 VIRGINIA STREET STREET ADORESS
{RY-51-ZP MiAMI, FL 33133 CITY-ST-ZP
me sD X celete e Dl cange [T Addition
NAME CATALANG, GUSTAVO C . s _ b
STREEY ADDAESS | 3220 VIRGINIA STREET ‘STREET ADDRESS -
CITY-ST-ZP MIAMI, FL 33133 CIY-ST-2P
TLE M delete TILE [change  [] Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CITY-ST- 2P CITY-ST-2P
TME O petete TME [JCrange [T Aceition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
HILE O velete LE [T change [T Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i). Florida Statutes. | further eertify 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 officer o director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my rame appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with

'SIGNATURE:

other like empowered.

Sefre; Bes/

ylsfor (abes/

WOHWEDWEOFWHCERORMCIOH

Daytime Phone #




