FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  0p)¢p005( 9|2 ecretary of State

1. Entity Name 04-28-2003 91291 041 ***158.75

PRIME FOODS 6F SOUTH FLORTDA,

2. Principal Place of Business 3. Mailing Address

Com ﬂ%S 785 S, Conar(vsﬁ
Suite, Apt #, etc Sulte Apt. #, etc \.) DO NOT WRITE IN THIS SPACE

Applied For

ity & State City & State umber
«)c ﬁ%{\} P)Pach FL' ﬁ“a\f Pﬂad\ . ) ZEiSN -"‘b} [ 25D3 g& Not Applicable

Co $8.75 Addional

Z| nir Z: ountry
3 qqs | Parr‘fy] Bpach_ 3)3,(-’(-,__5 ﬁ }m ;Beach 5. Certificate of Status Desired IB/ Fee Required

7. Name and Address of Current Registored Agent

" Todd Stape

Street Address (P.O. Box Nurnber is Not Acceplable)

188 &, (onfmwss '
“Nelmy Beach™ FL ™55 445

8. The above named entity submits this statement for the purpose of changing its registered office o Te reglstered agent, ar both, In the State of Florida. + am familiar W|th and accept
the obligations of registered agent.

SIGNATURE _

typed or printed narme of registered agent and title if apolicablg. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS

TTLE P
NAME STONE )TODD

sieeraooness | 785 S Co0lg 0SS
o-s1-20 belmv Benoglch FL_23445

TITLE

NAME STDME) M\[E_[\JP(

STREET ADDRESS 7@/5 S, (oNhoy .
CITY-ST-2IP DPJr‘a\! Bpm {fL., 33‘““!5

TITLE
NAME
STREET ADDAESS

NAME :
STREET ADDRESS —IESTHEET ADDI'-!ESS
GITY-ST-2IP GITY5T-2P

THLE

NAME

STREET ADDRESS
GITY-ST-21P

+ TILE

TITLE e
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP pyestp

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectlon 119. D?(S)(n) Florida Statules | further certn‘y that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alil like empowered.

SIGNATURE: J%WL | Yhylod 5 916-3689

=t
SlGnATURE}tN’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2EQ34B {12/02)



