FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000072525 ERAD> 03-04-2005 90098 024 ***150.00

1. Entity Name
POWER FOODS, INC.

Principal Place of Business Malling Address JUUGLLIT((
10401 NW 6TH CT. 10401 NW 6TH CT.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
A s AN
Suite, Apt. #, atc. Suite, Apt. #, etg. 01342005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' )zo =) Pf J’ &DCA ﬁ, £65-1029400 Not Applicable
Zip Country Zip Courtry " i 8.75 Additional
3244, LS. A 5. Centificate of Status Desired O Eee Requirec;
6. Narme and Address of Current Raglslerqd Agent 7. Name and Addross of New Reglstered Agent .

Name

DAVID CHONE, GIDON
10401 NW 6TH CT. Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, tyPed or pnntad name of regrsteled agent and il if applicabhe. (NOTE: Registared Agen! signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 "9, Election Campaign Financing $5.00 May Be i
After May 4, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2l [E/Delele TIME DP [ Change Mdition
NAME DAVID COHEN, GIDON NAME &ail. Ozexy*
STREET ADDRESS | 10401 NW 6TH CT. SRETADRESS | jod o Nuy do EF
gTv-st-2p | CORAL SPRINGS, FL 33071 -S| Ok Seviss s 23 %3072/
TILE 3 pelete TME [ Change  [J Addition
NAME e 7
STREET ADORESS {SThEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . . O Delere TITLE C1change [T Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-ST-ZP CITY-ST-2P
TLE (1 Delete TMLE [ change [ Addition
NAME NAME .
STREET ADGRESS STREET AGDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete e Ol Ghange [ Addition
NAME NME
SFREET ADDRESS STREET ADORESS, 1|, ‘
CIry-S1-2iP I K - CITY-ST-2P
TIMLE 3 Delete TMLE ] Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-St-2P CITY-51-7P

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerufy that the irfarmation
indicated 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 corporalion or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with all other like empowered.
SIGNATURE: A=

.
SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




