2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L3

DOCUMENT # P01000047278

1. Entity Name
FOOD CORP, INC.

Principal Place of Business __ ) Mailing Ac
3595-D NE 207TH STREET
AVENTURA FL 33180

Mailing Address

3595-D NE 207TH STREET
AVENTURA FL 33180

i

, FILED
Feb 09, 2005 08:00 AM
Secretary of State

Il

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &1, o Suite, Apt #, etc 1ét MOORE CR2E034 (10/04)
City & State _ o City & State 4, FE| Number Applied For
65-1102652 Nat Applicable
Ze County ap Country 5. Certificate of Status Desired O 38'75 Alddiliunal
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Nama

STAUB, WERNER
3595-D NE 207TH STREET
AVENTURA FL 33180

Street Address (P.Q, Box Number is Not Accepiable)

" Cily

FLTZip Code

8. The abova named entity submits this statement far the purpose of changing Its registered office o registersd agent, or both, in the State of Florida | am familiar with, and acceépt

the obligations of registered agent,

SIGNATURE - =

Sigratwe, pad o printed hame of ragistarad agent and tille i apphcablk:

"~ (NOTE Rsgistarad Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00. ...
Make Check Payakle to Florida Department of State

$5.00 may Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

I PD [ Celete TI(F [ Ghange [ Addition
NAME STAUB, WERNER NAME

SYREET ADORESS | 3585 D NE 207TH STREET STREET ADDRESS

CIY-ST-24P AVENTLURA FL 33180 CITY-ST-2F

TITLE e : Change Addition
e Hoe uonnopgziase o O
STREET ADDRESS SIREET ADORESS OO0/ 05000084 158,75

CITY- ST- 2P Ciy-si- 2w

T [ Delets It CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY.ST-21P CiTy-ST-219

T 1 pelete HiLE [ Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-8T-21P CIry-S1- 2P

TE Cloeste B Ve (J Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST 2IP CHY-ST-2IP

T Ooete [ v T Change ] Addition
NAME HAME

STREET ADDRESS - - STREET ADDRESS

CiTY-ST-2P / Y Si- 219

12. | hereby cetlity that the information supplied wity
indlicated on this repart cr supplemeny

ppowerad to axec

empowered

alify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
| reportds true and accurajand that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
this repont as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Date Dayrma Phons if




