S FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

(03-18-2005 90061 047 ***150.00
DOCUMENT # P00000009811
1. Entity Name
CHARLES STELLAR FOOD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
900 LINTON BLVD 900 LINTON BLVD
STE #102 STE #102 20022404
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T T APEAERNDIEAO O
é] E HILLSBORO BLVD 828 E HILLSBORO BLVD
Suite, Apt. #, elc. Suite, Apt, ¥, etc, 02232005 Chg-P CR2E034 (10/03)
Citg & State C".% & State 4. FEI Number Applied For
DEERFIELD BEACH FL DEERFIELD BEACH FL 65-0083640 Not Applicable
3‘3344 1 Country ??;344 1 Country 5. Certificate of Status Desired O gi':gq‘?f:;“mal
&, Name and Address of Cuirent Regislered Agent 7. Name and Address aof New Registered Agent

Name

STARK, TIMOTHY E

6800 E CYPRESS HEAD DR %%Adgmﬁﬁi gg@melgiwccemablel

PARKLAND, FL 33067

BEERFIELD BEACH FL | 95310

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida, | am familiar with, end accept
the nbllgatlons of registered agem -

SIGNATURE .
Signanae, lypes or printad nama of registered agent and bils if applicable. {NOTE: Regicterad Agent smaru'e raqureed when reinsiating) DATE
X FH_E NOW"' FEE IS $150.00 - - . 8._Etection Campaign Finanging. . .- 55,00 May Be-- | — L. - - -
After May 1 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE O Change [ Addilion
NAME STARK, TIMOTHY E NAME
STREET ADDRESS | 6800 E CYPRESS HEAD DR STREET ADDRESS
CIY-ST-ZIP PARKLAND, FL 33067 Cy-sT-2P
MILE D ] Detete E {0 Change  [] Addition
NAME DEPANICIS, DANTE A NAME
STREET ADDRESS | 6394 SQUIREWOOD WAY STREET ADDRESS
CTY-§T-21P LAKE WORTH, FL 33467 CITY-57-2IP
TLE - } O3 Detets TLE VPD [l Change K Addition
NAME HAME STARK, JESSICA
STREET ADDRESS seeranoress | 6800 E CYPRESS HEAD DR
CTY-§T-2p cIrY-§i-2P PARKLAND FL 33064
TLE O pelete TITLE (3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addiion
HAME NAME : -
STREET ADDRESS - ‘ STREET ADDRESS )
CY-ST-7IP . .- .| cwy-st-ae o, Sy
Tme i ‘ O veiete THLE ’ [JChange [ Agdition
NAME - - : - ) s HME  C - - : - Tt :
STREET ADDRESS | ' ’ : ~ §TREET ADDRESS - -~ .o . L R
CITY-ST-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or frustea empowear scute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o:/on an EW 38, with {ke empowarad.
/-'
SIGNATURE: ™~ £ <, é - 405
SIGNATURE A? TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Dayéme Phona ¥

/



