2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000067956 Feb 09, 2004 08:00 AM
1. Ently fiame Secretary of State
MEGA MEALS, INC.
Principat Place of Business Mailfné Address 77
1170 HILLSBORO MILE 1170 HILLSBORO MILE
#302 #302
HILLSBORO BEACH FL 33082 HILLSBORO BEACH FL 33082
Suite, Apt. #, etc Suite. Apt. #, eic. — MOORE CR2E034 (11/03)
City & State City & State - o 4. FE! Number Applie‘d For
65-1028249 Not Applicable
Zip Country ap Country 5. Centificate of Status Desrred O ?eae'gesq:;f:c"ﬁcnal
6. Name and Address of Cutrent Registered Agent 7. Name and Addrss-s_ of New Hegfstéred Agent }
Name
?SI:TI’-?)NFHJI?LEE%AR%TMILE #302 Street Address (P.Q. l-Box Nun-iber is Not Acceptable}
HILLSBORO BEACH FL 33062 : —= —
City - FL |zip¢odé'“

B. The atove named entity sybrfiits 1hhs statement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of registeréd a

SIGNATURE s . L <. - .
pnatura, Typed of printed name of registarad agar and tie I apphcable (NCGTE. Reg:stered Agent signatute required when roinsmtifg] DATE
~~ " FILE NOWII FEE IS §150.00 ]
" A S S e I N YT s 9. Flecti Fi i
Atter ey 1, 2004 Feo wil be 55000~ oo oarea o $5.00 oy e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS j 1. ADRITIONS/CHANGES T OFFICERS AND DIRECTORSIN 11—
TIRLE D [T celele e [J change [ Additicn
NAME SCHNUR, STUART HAME

STREET ADZRESS | 1170 HILLSBORO MILE STREET ADDRESS

CiY-S-2P HILLSBORO BCH FL 33062 - f wveseae USS{}G&}%SQS& —

TALE D O Delete TITLE 02419,/ T4-80074~01 3 q ;GBHQ{!]U {71 Addition
HAME SCHNUR, ARTHUR wANE ! ol

STREETABDRESS 1170 MILLSBORO MILE STREET ADDHESS

CITY-S7-ZiP HIELSBORQ BCH Fi. 33082 CiTY-ST-ZIP

TALE 7 belete TLE [JChange (O Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZiP o CITY-ST- 2IF o

TITLE J Detete HILE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P ~_ Jonvseze

TMLE ] Detete TITLE [ Change  [1 Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTY-ST-2P

TME [ petete e [J Change (] Addilion
NAME NAME

STREEY AUDHESS $TREET ADDRESS

QITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicaled 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 director
of the corporation or the recever or trus mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with g 53, with ail other like empowsared. -
SIGNATURE: ‘ MQAW Tt 7y - Do
7 / " Date ! Daytime Phona ¥

SIGNATURRAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




