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DOCUMENT # P01 000100205 ecretary ol state -
1. Entity Name 04-17-2003 90143 040 ***150.00 i
V & J FINE FOODS, INC.
Principal Place of Business Mailing Address
1517 WOOOBRIDGE LAKES CIRGLE 1517 WOODBRIDGE LAKES CIRCLE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
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8. .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 abligations of regietsred agent.
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STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
e [ pelete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [J Delete LE [l change [ Acdition
NAME e o e = [ — NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
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