2006 FOR PIiOﬁ'T CORPORATION
ANNUAL REPORT

DOCUMENT # P00000009811

1. Entity Name
CHARLES STELLAR FOOD DISTRIBUTQRS, INC.

Mailing Address
828 F HILLSBORD BLVD.

SH=0Z
DEERFIELD BEACH, FL 33441

Principal Place of Businass

828 E HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

AT

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90134 006 ***150.00

50006471

T

03032006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE  wums
65-0983640 Not Applicable
5. Centificate of Status Desired [ Eg-gesqgf:;“m'

6. Name and Address of Current Ragistered Agent

STARK, TIMOTHY E
828 E HILLSBORO 8LV
DEERFIELD BEACH, FL 33441

IN

DO NOT WRITE

THIS SPACE

8. The above named enti
the obligations j

&

SIGNATURE

Sigr\atL'lre, typed j pfiméJ‘n’mm Ms!uf egant end litle if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

0. OFFICERS AND OIRECTORS |

PD

STARK, TIMOTHY £

6800 E CYPRESS HEAD DR
PARKLAND, FL 33067

e

NAME

STREET ADDRESS
CITy-S1-21P

VPD

STARK, JESSICA

6800 E CYPRESS HEAD DR
PARKLAND, FL 33084

TIMLE

NAKE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIry-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

IN

ITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE

THIS SPACE

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental repg4 is true aj
of tha corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE: /

ac

255, with all &her

=

2 sfnpowered.

ot qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
e o and that my signature shall hava the sams legal effect as if made under path; that | am an officer or director
poweredilo execliethis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OFfIGNING OFFICER DR DIRECTOR

Daylime Phone #




