FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000073905 05-01-2006 90428 035 ***150.00
1. Entity Name
ABMA FOOD, INC.
Principal Place of Businass Mailing Address
888 S MILITARY TRAIL 732 S.E. 3RD AVENUE 5 0 n 1 32 40
WEST PALM BEACH, FL 33415 DELRAY BEACH, FL 33483 -
e VR ARV TN

Suite, Apt. #, elc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEl Number Applied Far

01-0730722 Not Applicabte
Zip Couniry Ze Country 5. Ceriificate of Status Desired [ fi-g;ﬁi‘g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
GEROW, JEFFREY S ESQ.
4800 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Accaptabla)
SUITE 3C7B
BOCA RATON, FL 33431
i City FL | Zip Code

8. The above naij_ned entity submits this statement for thae purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE =
Signature, typed of prnted name of regisiered agent and titla if apphcable. (NOTE; Registered Agent signature required when reingiating ) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D E O pelete TITLE [Jchange [} Acdition
NAME DORILAS,JEAN NAME
STREET ADDRESS | 732 S.E. 3RD AVENUE STREET ADORESS
CITY-S3-2P DELRAY BEACH, FL 33483 CI¥y-s1-ZP
TME D [ Delete TITLE [ Change [ Addition
MAME DORILAS, MARLEINE HAME
STREFTADDRESS | 732 S.E. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITy-51-2IP
TIMLE  pelete TITLE O change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZP
TILE O petete THE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-2IP CITY-51-2P
TME [ Detete THLE {(Tchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CiTy-8T1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowersd to executs this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addrass, with ail ¢ther like empowered. /

L4
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytsre Phone ¥

SIGNATURE:




