2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBH)

DOCUMENT # P01000058658

1. Entity Name

ANGEL FOOD, INC.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90088 005 ***150.00

Ugsaran

Principal Place of Business Mailing Address

2501 AVE. P 2501 AVE. P

FT. PIERCE FL 34947 FT. PIERCE FL 34547

2. Principal Place of Business 3. Malling Address ”"”l" m "m “IH "l" II“”I'” Ilm m" m'l m" I"l' m”m
Suite, Apt. #, etc. Site, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For

65-1 100845 Not Applicable

dp 3 Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁg;mnal

6. Narne and Address of Currem Regls!ered Agent

7. Name and Address of New Reg!stered Agent

. - Name~

T e e e - - - -

HEFFERNAN, RICHARD L CPA
2911 E. MAIN ST.

Street Address (P.O. Box Number is Not Acceptable}

PAHOKEE FL 33476

City

FL Zip Code

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

the obligations of registered agent,

SIGNATURE - :
Signature, typecll_dr.ﬁil_i-ntsd nama of registsred agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H. KEE IS $150.00
. =L h 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 e will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Flm'lda Department of State

CR2E034 (10/02)

10. - OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE e Sa . A change [ Addition
. - o a@

wwe | YAGHNAM, SORAIA e /Aghe A\

sTReeT aCORESS 4 9212°W. HIGHLAND PINE DR. STREET ADDRESS [10 3 S/ 75/ <f

orv-sr-z¢ | PALM BEACH GARDENS FL 33418 iv-s7-2p “2alu ataal -//? 259/ 2

TTLE [ pelete TITLE [ Chenge [ Addition

NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

ME - _ -~ Elpelets - . =-.J. ™me . . . e . . ;. - . []Change. _ [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-7P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE . [ pelete TITLE {1 change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-ST-2IP

TITLE 1 pelete TTLE {1 Change  [] Addilion

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:

S 23-03 272249676723

Date Daytime Phone #




