FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P00000053716 : 04-26-2004 90547 019 ***1 50.00

1, Entity Name
LA FRESE FOOD DISTRIBUTORS, INC.

g u

%00
Principal Place of Business . - | -~ ... - Mailing Address Y ‘ sy R R A 1 4 U UB 1 J d

4445 126TH AVE. NORTH . PO BOX 3242 |, . - —

CLEARWATER, FL 33762 . CLEARWATER, FL 33767 , s .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3664816 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Addi!ional
Fae Required
__ . .__._B._Name and Address of Current Registered Agent . _ _.. __ [._ .. _ _ . 7. Name and Address of New Reglstered Agent .. — - .-

Name

VAN DYKE, ELAINE

4445 126TH AVE. NORTH Strest Address (P.O. Box Number is Not Acceptabls}

CLEARWATER, FL 33762

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
4//eloy

sionature SLAINE VAN DYK E- %j

Signature, typed of printed name al registerad agent and titla i applicable. ., * tﬁﬂﬁ:ﬁsg‘?ﬁtued Agent signatura reui n"aen reinstating) DATE
. FILE NOWIll FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 |- - Trust Fund Contribution.- - —— -~ ~Added to Fees
L1000 s OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e et D ‘ O Delste ANE O Change [ Adéition
JNANE” T KRAYNICK, ELAINE NAME
/STREET ADDRESS | 4445 126TH AVE. NORTH STREET ADDRESS
=giTy-sf-2p CLEARWATER, FL 33762 cir-51-21F
e e 7 Delete TME [JChange [ Acditicn
;_;_NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-5T- 2P
THLE ] pelate TME [JJchange [ Addition
WHAME —— . | e — - — e - : C- R NAMET T : T —— T TTTE s e T -
STREET ADCRESS STREET ADDRESS
CITY - ST- ZIP CiTY -ST-ZP
TITCE C] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-s1-2IP ciry-S1-2IP
TIME [ pelete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-5T1-2P
me [ pelste TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the gxemnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde: cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atiachmen] with an address Mwith all othgr like empowered. i
SIGNATURE: 4//Y/0V 727 -540~077(
NAME OF SIGNING OFFI€ER OR DIRECTOR Dats Daytime Phong #




