2005 ;FOR PROFIT CORPORATION FILED
_. - "ANNUAL REPORT (AR} Apr 13, 2005 8:00 am

P00000044176
DOCUMENT # ecretary of State
1. Entity Name
04-13-2005 90036 021 ***150.00
JC SPECIALTY FOODS, INC.
Principal Place of Business Mailing Address
17855 U.S. HIGHWAY 441, SUITE 6 17855 U.S. HIGHWAY 441, SUITE 6 ]
MOUNT DORA FL 32757 MOUNT DORA FL 32757 cUbsLIsu
Suite, Apt. #, ete. Suite, Apt, #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEl Number Applied For
59-3642623 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
o . o o Neme g 2 0 N
~ SPIEGEL & UTRERA P-A foam Miepevacre,
343 ALMERIA AVENUE:". - ress (P.0- ot Accep
CORAL, GABLES FL'33134 — ;
e [ 7858 (S HwY 44/ Svirz (o
City ? Zip Code
_ Moot Porm FL | 250
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of re%
SIGNATURE 4/9"7 /Zar/!//( Lo ey i) OS2
Sén.ﬂ.pgﬁped o prinfad neme o rsgwstamdsy‘c Inlle it eppicable [NOTE. Registered Agant signafurg raquired whan 1ginstating) J / DATE /
9. Election Campaign Financing $5.00 May Be
& Trust Fund Contribution. . ]  Added to Fees
epartme Stat
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . L1 pelete f e ] cChange [ Addition
NAME PEREZ, RICARDO NAME
STREET ADDRESS | 17855 U.S. HIGHWAY 441, SUITE 6 STREET ADDRESS
CITY-ST-21P MOUNT DORA FL 32757 CHY-ST-2IP
TILE vTD [ petete TITLE [ change [} Aadition
NAME MICKENBERG, ADAM NAME
STAEET ADDRESS | 17855 U.S. HIGHWAY 441, SUITE 6 SFREET ADDRESS
CHIY-Si-2P MOUNT DORA FL 32757 cITY-S1-2IP
THLE 3 Delets TILE [ Change [ Addition
NAME - — e I Rl o o o ]
STREET ADDRESS STREET ADDRESS o ' -
CITY-S51-21P CITY-ST- 2P
TILE 7 Delete TITEE [ changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TILE O petete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si-2IP . CITY-ST-7ip
TITLE 3 Delats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3-21IP CITY-ST-7IP
t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 receiver or trust erad 1o execute this report as required by Chapter 607, Florida Statutes; and $hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with, 2 empowered.
— -
SIGNATURE: ~ 55 352 373575/
0 TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR / Defe Daytma Phone # .




