FILED

2005 FOR FROFIT CORFPORATION Jul 26, 2005 8:00 am

*

DOCUMENT # P00000078425 Secretary of State
1. Entity Name 07-26-2005 90025 045 ***150.00
TOTAL FOOD SOURCE, INC,
Principal Place of Business Mailing Address e e vwuwy
16447 SW 15T ST 16441 SW 15T ST
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
S - AR A0 ARG AR
Suite. Apt. #, atc. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1038765 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0O §g'z‘iﬁ?:‘;ﬁ°“al
6. Name and Address of Current Reqiatared Agent. _ _ _ JoL - — _ 7._Npme 2nd Addrose o yzw Begistersd Agent. __ _ _.

VOIGHT; TRACY A reme Vﬂ/ L7, 7, /f/l Y /

Stree . X R
é%ﬁésg&s;ﬁ;s. FL 33027 l %W Ny iy sis %fo/ =/
e r i g /‘&/;{/f A

L5207

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

SIGNATURE '-1 LaCey \/Dlﬁi&. Tracsy Voig 1-2.o-CFS

Signaiura, typed or prinied naU of registared ager*t‘r‘d tile i applcable {NOTE, Regisiarea Agent signature !ecluil‘e?fwnen rengalingh DArE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11t
1TLE PD O petete :Q’Cnange 1 Adction
n——
oy VOIGHT, TRACY 5&5/,(}5 VS E T //,( AL )/
STRECT ADDRESS | 16441 SW 1ST STREET STREET ADDRESS 4
CITY-S1-21P PEMBROKE PINES, FL 33027 £ny-51-2p
TITLE 1 Delete THLE [ Change [ Addtinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2P
TIILE 7 Delete TITLE [ change [ Addition
i AME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P Cy-S7-21P
TMTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-2IP
TITLE 3 delate TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-SI-2Ip
e O oelete TINE {3 Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2P ciry-51-2p

12. 1 hereby cenity that the information supplied witn this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: h‘fu.)cu—"\ On<k—  Tracy VOlCH— 12005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Raytire Phore 4




