- FILED

| May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

: - 05-03-2004 90428 025 ***150.00
DOCUMENT # P02000034535
1. Entity Name
THE WEST POINTE FOOD GROUP, INC.
Principal Place of Business : Mailing Address
20283 US 441 20283 US 441
300 300
BOCA RATON, FL 33498 BOCA RATON, FL 33498
F A RS OB WOEAN AT
Suite, Apt. #, gtc. Suite, Apt. #, alc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0088638 Not Applicable
Zip V,_ | ‘Counlry o Zip 7 Courtry . 5. Cerficate of Status Desired [ gi.;smﬁlcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisi-ered Agent
Narne
BEAN, RANDY
20283 US 441 Street Address (P.Q. Box Number is Not Acceptable}
300
| BOCA RATON, FL 33498
a . Cily FL | Zip Code

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

SIGNATURE .
i _,t Signature, typed or printed name of regsstered agert and te if epplicable. (NOTE: Registared Ageril signature required when rginstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\‘gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

- 10, > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO [ Delete TITLE : [ Change  [I Addition
NAME *BEAN, RANDY ’ NAME
STREET ADDRESS | 831 SE.T;AVE STREET ADDRESS
CITY-SI-2IP POMPANO BEACH, FL. 33060 CiTY-s1-21p
TILE [ Detete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP

. TmE, U O barete .., - JIME. _ - [ Change __ {7 Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P : |} orvesize
HILE [ petete TITLE [ Change [T Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete . e [J Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TINLE 2 velete TME [Change (3 Addilion
NAME . NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

"12. ) hereby certily thal the information supplied with this fiting 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 thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiori gr the receivi ustee empoweted, [0 exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi her ltke empowered.
/<//2 /7/5 S Iy Jo7-576 7

SIGNATURE: 7 Dat; Daytirme Phone &

SIGNATURE AND OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




