2004 FOR PROFIT CORPORATION

P ANNUAL REPORT {(AR) FILED

BSOCUMENT # P02006058840 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
PARKLAND NUTRITION, INC
Principal Piace of Business Mailing Address
6059 CORAL RIDGE DR ) 1135 HICKORY WAY
CORAL SPRINGS FL 33076 WESTON FL 33327
i T AETAN R ARG A
Suile, Apt. #, etc. Sule, Apt. #, sic. MOORE CROEG34 {1 1{03}
City B State City & Statg 4, FEi Mumber ) Applied For
03-0451157 Not Appiicabla
“p Couriry Zp County 5. Certificate of Status Dasired [} gi‘g?q:‘f:éﬁo"ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragisierad Agent
Name
?%AST[-%E:PK%TRE‘? WAY Strest Address (P.0. Sax Nurrber is Not Accepiabie)
WESTON FL 33327
Ciy FL l Zip Code

8. The above named sntity submits thus statament tor the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am familiar with, and agcepl
the otiligations of registered agant.

SIGNATURE
Sgnaiure. yDod O Brved name o IEQiSXQTQd agon: and stle ¥ applicabin (NUTE Rogistered Ager signatuse regquiced when reinstating) DATE -
FILE NOW! FEE 15 $150.00 . i )
! " A it i 98 - 3 =i
. AfterMay 1,200 Foo will bo $550.00 T o oo "9 300 My Be
Make Check Payable to Florida Depariment of Siate
10, CFFICEAS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE STD T pelete HILE T Change [ Addition
NARE AMATO, PETER HAME - R
STREET ADDRESS | 1135 HICKORY WAY STREET ADORESS g gg%gg?gﬁ%?ﬁﬂgg 150 00
ciry-51-2F"  IWESTON FL 33327 CITY-57- 2 ¢ “ .
TITEE PD 3 pelete FOLE 3 Change 3 Addition
HAME MADERO, CRISTINA M HAME
STRECT ADDRESS § 1135 HICKORY WAY STRIET ADDRESS
CITY-5%-2F WESTON FL 33327 £ITY-51-2P
TITLE 3 oelete TRE Ocohenge [ addiion
HAME HAME
STRECT ADDRESS SIRECT ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 7 Detete WiE CiChange [ adeition
NAME MANE
STRELT ABDRESS SIREET ADDRESS
oiTY-ST-2P CITY-5T-2P
TIRE 1 Datete WIE DicChange [ addition
NAME NAME
$TREST ADDRESS STHEET ATDRESS
CITY-ST-ZiP CITY-$7- 2P
TE 3 tetere TRE O Change [ Addition
NAME NAME
STRECT AODRESS STRECY ADDHESS
CIFY- ST-ZiP CITY-ST- 2P

12. § nersby certig that the irformation supplied with this filing does not gualify for the exemnption staled in Section H12.07{3XH, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is e and accurate and that my signaiure shajl have the same legal effeci as if made under caih; that | am an officer or direcior
of the corperaton or the 1 2y OF ruste oowered to execute thes report as required by Chaptar 607, Forida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an attag’ itfall other like empowered.

7. AlmATe 3‘3;36‘/ GSH. 24Y- i)

SISHATURE AND TYPED OF PRUINSED NAME OF SIGIGNG OFFICER U5 DSRECTOR Dayime Prone #

SIGNATURE:




