2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000058840
1. Entity Name

PARKLAND NUTRITION, INC

ANNUAL REPORT Apr 25,2005 08:00 AM
Secretary of State

Princips] Place of Business "t *Rfaiing Addiess

6059 CORAL RIDGE DR " 77135 HICKORY WAY
CORAL SPRINGS, FL 33076 WESTON, FL 33327

=l L

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao F:

03-0451157 Not Applicable
5. Cartificate of Stalus Desired. [ $5+7D Additanal

Fee Required

T IR T T

6. Name #7id Address of Current Registarad Agant

e e

AWTOPETER | DO NOT WRITE
WESTON, FL 33327 B L~ . _IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the Stale of Florida. 1 am famillar with, and accept
the pbligations of registered agent. -

SIGNATURE — — e - _—
Sigrature, yped or prinled nams of toglslorec agent and tile it appiEabla * [ROTE Rogislored gt sTgnature requirad whan reinstating) * E OATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, O  AddedtoFees
10, — =~ OFFICERG AND DIRECTORS | e TR TR
T §TD ' o R T .
NAME AMATO, PETER
STREET ADDRESS | 1135 HICKORY WAY
OITY-ST-2F WESTON, FL 33327
T PO i N . Lonnan326ea]
NAME MADERO, CRISTINA M M4 }:'g.-‘ﬂﬁ—ﬁﬁgu%' 124 150,480

STREET ADDRESS | 1135 HICKORY WAY

Ty -57-Z9 WESTON, FL 33327 - -
I == g - - I N ..L...._—_v.*‘ e ';:' e

NAME

il o DO NOT WRITE

e T =T - IN THIS SPACE

— - - : ¥ R S
WAME

STREET ADDRESS
CiTY-ST-0P

e T e T T : —_—m e Tl s
NAME ’
SYRECT ADDRESS
Clry-ST-2P

12. | hereby certifﬁ that the infarmation supplled with tis fling does not daiify Tor the exemptich stafed in Section 119‘07&330‘), Florida Statutes. [ further certify that the Information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o the corperation or the receiver ot usice empewered 10 execute this repart as required by Chapter 607, Flotlda Statutes; and that my name appears in Block 18 ar Black 11 if
changed, or on an attachment with an addrass, with ail other ke empowered.

SIGNATURE: _%%%W%W{Wg . _adeso %ﬁo Y28 9;? 37, Vel

S . B -
s A

! 7_':‘-‘-" [



