-~
o

. FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000009811 02-19-2004 90032 027 ***150.00

1. Entity Name

CHARLES STELLAR FOOCD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address —~ o e - -
900 LINTON BLVD 900 LINTON BLVD

STE #102 STE #102

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

A

01282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ' FTRaTS

65-0983640 Not Applicable

" ) $8.75 additional
5. Qertlhciati_offta_!us I?tisnrid 3 _I;_]ﬁ _Foe Required,

U e e T L T ST . - s i o e oo P R
- e T e R e e - e T B R L

6. Name and Address of Current Registered Agent
STARK, TIMOTHY E
6800 E CYPRESS HEAD DR DO NOT WRITE
PARKLAND, FL 33067 ) IN TH'S SPACE

8. The gbove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tre obligations of registered agent.

SIGNATiJFiF

Signature, typed or prnted name of registered agent and Litte if applicabie. {NQTE: Registerad Agent sigraturé required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE PD '
NAME STARK, TIMOTHY E

STREET ADDRESS | 6800 E CYPRESS HEAD DR
CITY-ST-71P PARKLAND, FL 33067

TILE D

NAME DEPANICIS, DANTE A
STREET ADDRESS [ 6394 SQUIREWOOD WAY
CHTY-5T-2IP LAKE WORTH, FL 33467

= e R = e PR U ] . 4t e o - S T e i R DI D S e e

TILE -
KAME

v DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

.t

T|T|:E

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(}), 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 officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an attachment with an address, with all other like empowered.

SIGNATURE: De~Fe AN ;= NF Dpsrne A. DeLarticus oo So1 /2362374

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR D& Daylime Phone #




