. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000044768

1. Entity Name

FLAMERS FOOD INC,

Secretary of State

Principal Place of Business Mailing Address
2046 SANDHILL CRANE DRIVE 2045 SANDHILL CRANE DRIVE
JACKSONVILLE, FL 32224 TACKSONVILLE, FL 32224

LRI

04282004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AmpaFa

27-0011634 Not Applicable

" . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

%@F&iﬁi’?ﬂ. CRANE DRIVE DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named antity submits this statement for the purpose of thanging its tegisterad oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accep?
lhe obligations of registered agant.

SIGNATURE
Signalure. typed of printed name of reusterad agent and Itle f applicabie. [NOTE Regislered Agent sigaalure raqured when renstang) DAITE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Feo will be $550.00 Trust Fund Conribution. Ol addedtoFees
0. OFFICERS AND DIRECTORS ]
THLE D
NAME RAFFIi, ERFAN

STREET ADDRESS | 2046 SANDHILL CRANE DRIVE :
orv-si-2p | JACKSONVILLE, FL 32224 s
1ME

NAME

STREET ADDRESS
CIry-51-2IP

025 150,00

TTLE
NAME

mesan DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIP

TILE

NAKE

SIREET ADORESS
CiTY-ST-2IP

TITLE

HANME

SIREET ADDRESS
Ciry-s1-21P

12. ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Sactian 119.07§3)(i). Florida Statutas. [ further certily that the information
indicated on this report ar supplemental report is fruesand accurate and that my signature shall have the sama |egal effect as if made under oath; that | am an officer or director
f the carparation ar the receier o " DB e cocute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bicck 10 or Black 11if

changed, or on an atlachment with S g ampowsred,
4-30-04 _ 904-894-55801

SIGNATUHE: Caytme Phone ¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR




