2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

. - .
DOCUMENT # P00000004773 Feb 26, 2004 08:00 AM
1. Entity Name
v Secretary of State
FLORA FOODS, INC,
Principal Place of Business Mailing Address. S
1371 SW 8TH STREET 1371 SW BTH STREET
POMPANO BEACH FL 33C69 POMPANO BEACH FL 33069
Suite, Apt. #, etc Suite, Apt #, eic. MOORE CR2E034 (1 1/03}
City & State City & State 4. FE! Number Applied For
20-0072376 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.;!’esq ng&tiona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] I

Narme

glﬁcég:\?s’ Sgg{? OI\?XF#DEE%QH!RSCHFELD P.A. Sirent Address {P.0. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE FL 33309

City FL ‘ 2ip Code

the abhgations of registered agent.

SIGNATURE - - - - - e R
Signatwe, typed or printed nzme of registered agont and wis il applcably [NOTE. Registered Agenl signatug requirgd when ransiatng) DATE
AﬂE:IRﬂan?U:C;C'I!tl iisvilslltl%o;;g UG' 9. Elaction Campaign F.inancing . $5.00 may 8o
: TN e Trust Fund Gantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pP [ Delete TiTLE 3 Change [ Addition
e FLORA, JOHN v LCLNGNTE 799 o
STRECT ADDRESS | 1371 SW 8TH STREET - STREET ADORESS 026, 048005 1-008 150,00
GITY-ST-2IF POMPANGO BEACH FL 33069 CITY-ST-ZP
e £ [ Delete THLE [ change [ Addition
NAME RIZZOCASCIO, GAETANC NAME
STREET ADDRESS {1371 SW 8TH STREET STREET ADDRESS
omy-sT-IF | POMPANG BEACH FL 33069 § omv-sr-ze
T O Delete ¥ e [ Change L3 Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
cITY-S7-2IP CITY-ST-2P
TITLE [ Deiete § e [T Change ) Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TLE [ celete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1- 218 CITY-ST-2P

iohy 119.07(3)0), Florida Stétutes. { further ceriify that the informatioﬁ _
legal effect as if made upder calh; that | am an officer or director
name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated er this report or supplemental i
of the carporatien or the receiver or tru

t quaiify for the exemption stated in
Adfthat my signature shall hav.
is feport as required Dy Ch

Tol ad

SIGNATURE:

£
SIGNATURE W PRINTED NAME QFSIGNING CFFICER OR DIRECTOR L/ Date / Gaylime Phone #




