2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P01000111781
i ecretary of State
EEEs
OKEECHOBEE FOODS, INC. 04-26-2004 90434 002 150.00
Principat Piace of Business Mailing Address
902 CLINT MOQORE RQOAD N 802 CLINT MOORE ROAD ] -
SUITE 126 SUITE 126 e
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
' 01-0570546 Mot Applicaple
ap Country Zip Country 5. Cerlificate of Status Desired [ ?g.gquS:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'ZNgLAIII\_JI'i' “'h?ggﬂhé ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 126
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed o, Enn!ad name of registered agenl and titie il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
dFF%CERS AND D-I.HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- THLE..: ) 3 pelete TIME [ Change [ Addition

T wwell |8, JAMES TRINGALI NAME

J+'STReeT Aporess 902 CLINT MOORE ROAD #126 STREET ADDRESS

‘ a_-ﬁi!TY-é'Ti'ZIP BOCA RATON FL 33487 CITY-ST-2IP

e c V8D : 1 Delete THLE [ change ] Addition
| NAME TRINGALI, JOHN M NAME
STREET ADDRESS [ 902 CLINT MOORE ROAD #126 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TITLE O 1 oelete e . [3 Change [ Addition
HAME ZACCAGNINI, ELEANCR NAME
- -} STREETADDRESS | 902 CLINT MOORE ROAD #126  _ _ . A STREET ADDRESS - e e N

CY-sT-2P  |BOCA RATON FL 33487 CITY-ST-2IP
Tiite [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-721P CHTY-SF-2IP
THLE 1 Detete TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2iP CITY-ST-2P
TITEE [ pelete TIME [IcCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 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 attachmgnt with an address, with all othz«a empowared.
SIGNATURE: %VW ‘ 5//%;/9 ¢  dby 79934,

/ / SIGNATURE AND TYPED OR pnam;ycms OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone ¥




