2004 FOR PROFIT CORPORATION

—— ANNUAL-REPORT-(AR)-———-—

DOCUMENT # P01000051913

1. Entity Name

PRIME FOODS OF SOUTH FLORIDA, INC.

Principal Place of Business

785 § CONGRESS AVE
DELRAY BEACH FL 33445

Mailing Address

785 S CONGRESS AVE
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etr. Suite, Apt, #. elc.

FILED
Apr 26,2004 8:00 am —
ecretary of State

04-26-2004 91279 041 ***158.75

VIUINILY

i

" 'STONE, TODD
785 S CONGRESS -
DELRAY BEACH FL 33445

H

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1130382 Not Applicabie
Zi Counts i ifi
P ouniry Zp Country 5. Cenificate of Status Desired ~ [ff  90+79 Additional
Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (.0, Box Number is Not Acceptable)

City

FL

Zip Code

+  the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this'statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar witn, and acgept

Signature. typed or printad name of registered agant and litle f apphcable,

(NOTE: Registeraa Agent signature required when teinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TG OFFICERS AND DIRECTORS N 11

e P O betete TILE [ change [ Acdition
NAME STONE, TODD NAME

STREET ADDRESS | 785 S CONGRESS AVENUE STREET ADDRESS

CiTY-S7-21P DELRAY BEACH Fl. 33445 CITY-ST. 2P

THLE \' 3 petete THLE [J Change ] Addition
NAME STONE, MYRNA MAME

STREET ADDRESS | 785 S CONGRESS AVENUE STREET ADDRESS

CITY-ST-7P DELRAY BEACH FL. 33445 CITY-ST-2IP

TME ) [T oelete TTLE I Change [ Addition
CHAME e e e e 2 Rt o i oo B CNAME ] — - [ - S i e o~ =
STREET ADDRESS ) SYREET ARDRESS

CITY-ST-21P CITY-ST-21P

T 3 Delete TTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 1 Delete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-21P CITY-ST-2IP

SIGNATURE:

Yoy

b/~

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 direclor
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

997-9/50

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

" Dayume Phone #




