2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

(T

DOCUMENT # P01000093559 ecretary of State
1. Entity Name *%%] 50 00
04-19-2004 90400 011 .
SCHIAPPA FOODS CORP.
Principal Place of Busingss Mailing Address
630 SOUTH SAPODILLA AVENUE, #PH15 POST OFFICE BOX 4609 : 44U035UD ‘\j U
WEST PALM BEACH FL 3341 STEUBENVILLE OH 43952
Suile, Apt. #, e.tc, Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State ~ City & State 4. FEI Number Applied For
65-1156797 Not Applicable
Zp Country 2w Cauntry 5. Ceriificate of Staws Desied  [] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e c L Name =~ - ST T oL
SCHIAPPA, MICHAEL -
630 SOUTH SAPODILLA AVENUE, #PH15 Sweet Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE

Sgnature. typed or printed name of registered agent and tills f apphcable. (NOTE: Registered Agenl signaturs required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DlRECTOFtS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN t1

D [T etete TIME [ change [ Addition
NAME SCHIAPPA, MICHAEL NAME
STREET ADDRESS | 630 SOUTH SAPODILLA AVENUE, #PH 15 STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 33401 CITY-ST-ZP
THLE D O petete TILE [ Change  [7] Addition
HAME SCHIAPPA, ALENA NAME
STREET ADDRESS (630 SOUTH SAPODILLA AVENUE, #PH 15 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TIE o - P, . -« O pelete-~ TMLE .. . . [JChange  [7] Addition

SHAME - e e .- — - - - HAME . . .-

STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TInE o O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THE {7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-41P ' CITY-ST-ZiP
THLE 3 Oetete TLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all pther ke empowered.

SIGNATURE: @%‘5 ‘U{é@g reourer  Toan E Feth d-14-08  740-384-14 70

SENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




