FILED

2004 FOR PROFIT CORPORATION .
OR PROFIT CORPO May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P00000075580
1. Entity Name 05-03-2004 90455 036 ***150.00
DELIGHT FOOD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
10501 SW 108TH AVENUE 10501 SW 108TH AVENUE 14u1lvvus
SUITE 210 SUITE 210
MIAMI, FL 33176 MIAMI, FL 331786
S v OGO AR

Suile, Apt. 4, elc Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For

65-1116470 Not Applicable
e Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
' Name -
LEIDECKER, FREDERICK
10501 SW 108TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI, FL. 33176
City FL I Zip Code

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

SIGNATURE

Sanature, typed of printed name of regsslered agent and ttle f applcable, (NOTE: Regnstered Agent signature requurred when renstating) DATE

- Fi[E'NbWI!! FEE IS 5150_00“——1' 9. Eiection Campaign Financing " $5.00 May Be

‘Rfter.May-1,-2004 Fee will-be $550.00 Trust Fund Contributian. LI AddedtoFees
10. QOFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPSD [ oetete TITLE [T} Change 173 Acdition
NAME LEIDECKER, FREDERICK NAME
STREET ADDRESS | 10501 SW 108TH AVENUE, SUITE 210 STREET ADDRESS
CY-$7-2P - MIAMI, FL 33176 CITY-ST- 2P
TLE PTD 2 Delete TLE [} cCrange [ Addition
NAME LEIDECKER, EDILMA NAME
STREET ADDRESS | 10501 SW 108TH STE. 210 STREET ADDRESS
Cify-ST-218 MIAMI, FL 33176 CITY-ST-21P
TITLE £ Delete TME {J cnange {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE {73 Detete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2P
TITLE 73 Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE {7 Oelete THLE {Jchange [ Acaitian
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12, | hereby certiy that the information supplied with this fiing 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 anc 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 lrustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an atlachme;} jith &n adgress, with all other like empowered

kee  Epiur Llewecket. 4/ 28/ 2004 (3932 85%

ED NAME OF SIGNING OFFICER OR DIRECTCA Dale Daytime Phone #

SIGNATURE:




