| | FILED
2004 FOR PROFIT CORPORATION -. May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 0‘00069223 ER D 035-03-2004 91235 050 ***150.00

1. Entity Name

PERFECT FOODS CORP. ' R
Principal Place of Business s Mailing Address . T T e T
10300 RIVERSIDE DRIVE 10300 RIVERSIDE DRIVE )
PALM BEACH GARDENS, FL.33410 -~ -~ PALM BEACH GARDENS, FL. 33410 . .
Suite, Apt, #, etc Suite, Apt. #, etc.
P 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1118796 Mot Applicable
Zip Count Zi Count iti
v P & 5. Certificate of Status Desired | $8.75 Additipnal
Fee Required
_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
o : ’ Narme -
ROTNE, ARNE : :
10300 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
" City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
_the cbligations of registered agent. .
A . - AR o ey .o . oo P T )
st Gt v A L R Co s P TR R L el T S A AP S
Siginature, typed or Prinfd harne of Togistered agent and ko if applicale. *°  {NOTE: Reglstared Agont signarlie required when reinsiating) . vy 11 wl . CDATE Lt .o
Y FCFILE NOWIL FEE 1S $150.00 9. Election Campalgn ﬁnancmg N $5.00 may Be
After May'1, 2004 Fee will he $550.00 Trust Fund Contribution - O} Acded to Fees
A T s - -
10. - OFFICERS AND DIRECTCRS -~ - —- 11~ -t -e - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. DT 0 vetete e O Change 3 Adsition
name #2.7[ ROTNE, ARNE NAME
STREET ADDRESS | 10300 RIVERSIDE DRIVE STREET ADDRESS
GITY-5T-ZIF., PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
L L E O Delete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
LiTY-5T-21P CITY-ST-71P
TITLE 1 pelete TITLE [ Change [ Acdition
NAME c— HAME N . .
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS. $TREET ADDRESS
CITY-ST-ZPP CiTY-ST-2IP
TALE 2 Detete TTE [ Changs [ Addition
HAME _ KAME
STREETADDRESS | c STREET ADDRESS e
CiTY-ST-7P - - e e R . A -] ermy-s1-2 s ) e e . ST,
e e = B 'TI}LE"' . e P ' e B A -0 Ch’ange- -'E[Addilinn
L R T L A E e e ‘
STREETADDRESS |~ 0 0 ™ ‘ oo *STAEET ADDRESS T '
COITY-ST-BPe o | s o em e e R %L1 ] IO . . .
12+ hareby cerlify that tha informalior supplied with' tis filing does not quality 167 the exemption tated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
“ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as'if Made under cath; that | am an officer or director
of the corporation or the repefver pr trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
- changed, or on an attac ifh an addrass, with aii of ) /
-~
SIGNATURE: L 4/20/0Y S\-t:34-0957
"PERATURE AND TYFED O PRINTED NAME OF SIGRING GFFICER OR DIRECTOR 4 Dat¥ Daytima Phune #

Aenc LUIKoTNE 1L PReS




