2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P01000111781 2 Mar 26, 2005 08:00 AM

1. Enlity Name
r f
OKEECHOBEE FOODS, INC. Sec etary of State

Principal Place of Business = ) Majiling Address
902 CLINT MOORE ROAD 802 CLINT MOORE ﬁOAD

B - B HMENROnR AR

2. Principal Place of Business __ o 3. Mailing Address ~
Suite, Apt ¥, elc. . . Sur’te, Apt. #, etc ’ ;ISt MOORE CR2ZE034 (10,04)
City & State o . City & State ) ) 4. FEI Number Appliad For
01-0570546 Mot Applicable
Zip County Zp County 5. Certificate of Status Desired J $8'75 jfdd""t’”al
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - Name
TRINGALI, JOHN M -
902 CLINT MOORE ROAD Street Addrass (P.G. Box Number is Not Acceptable)
SUITE 126 - ] —
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE - _ — - - -
Sigratwa, typed of prnfed name of reguslered agen and pilp f apphcstbla [NOTE Registarac Agent sigratyre reguired when ransiairg) DATE
FILE NOW!H! FEE i% $150.00 } 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust fund Confributien.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
IILE PD T O Delete T [ Change [ Addition
NAME S. JAMES TRINGALI NAME HOANONETY TS 1 4
STRECT ADDRESS | 902 CLINT MOORE ROAD #128 _ SIRFET ANDRFSS A AN R-BA0-021 150,00
civy- 8T-2IF BOCA RATON FL 33487 CiTy-§I-2P
WILE vsD T T C O Celete _7 B [ Change [ Addition
NAME TRINGALI, JOHN M NAMP
STREET ADDRESS {902 CLINT MOORE ROAD #1268 STRELT ADDRESS
CiTy- §7-2P BOCA RATON FL 33487 CIFY . ST-21P
TTLE ™ [ pelets THLE [ change [ Addition
HAME ZACCAGNINI, ELEANOR HANE
STREETADDRESS 1 902 CLINT MOORE ROAD #126 STRFFTADDRESS
ory-57-28 BOCA RATON FL 33487 B CITY-S1- 21
JILE T o O pelete TIFLE ] Ghange  [] Addition
NAME AR,
SIRELT ADDRESS SIREET ADDRESS
ey ST-ZIP Cry-ST 2IF
Ak [ seiste It [] Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST.2P CIY-SI- 2P
TLE (J Delete e [ change T Addftion
NAMC NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2Ip CIry-51- 2P

12. | hereby certig that the information supplied with this ﬁ]ing 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 repart is true and accyrate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the cerporation er the receiver or trusies empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changad. or onan a nt with an address, M\m all ether like empowered.

SIGNATURE:, //M/M Tous) T indsdl! %/HJEDJ' 4/ 994/-3ddo

/ / "SIGNATURE AND TYPED OR PH'NT?TME OF SIGNING OFFICER OR DIRECTOR Davime Phana #




