2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080487 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
JUPITER FOOD SERVICE, INC. &
Principal Place of Bysiness ] -M-ailing.; Address
369 MAGNOLIA PRIVE 369 MAGNOLIA DRIVE
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. ¥, elc. Suite, Apt #, ele. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ' - ﬁAppIiediFo.r
. 32-0023881 Not Applicable
Zn Country Zp Country 5 Certificate of Stalus Desred [ ﬁg-gesq!ﬁf;ﬁ“”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registeremem
Name
ggg Qﬁb%%bl&jgl BFHVE Street Address (P.0. Box Number is Not Accgptatie)
JUPITER FL 33458 - ————
Siy — FL.‘ Zip Code -

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

SIGNATURE . — e - i - e
Sighatars, Wped of printed narme of regisiered agom and We il apphoable. INGTE Registared Agent signalure required whon reinstaing) DATE )
FILE NOW!!! FE-E: IS $150'00'- p : 9. Elechon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribition O AddedtoFees
- Make Check Payable to Florida Departinent of State '
10. OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PP 3 Delete THLE 1 Change [ Addition
HAME DAYAN, EDMUND MAME
STREET ADDRESS | 369 MAGNOLIA DRIVE STREET ADDRESS HOWNas2 168 -
orv-stze | JUPITER FL 33458 o oY1 H2s1804~80080-013 150,00
me 5 O oetete THTLE ] Change [ Acdition
NAME DAYAN, ESTHER NAKE
STREEY ADDRESS | 5131 ISABELLA DRIVE ’ STRESY ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 33418 CiTY-ST- 2P )
TIMLE 2 Detete 1 TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IF
TITLE 3 pelete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP : CITY-ST-2iP
e 1 Derete i [ change [ Addition
NAME NAME
STREET ADDRESS - J STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TTTLE ] Celele TILE [ change  [3 Additian
NAME NAME
STREET ADDRESS STHEET ADDHESS
CIrY-ST- P CiTY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(1). Florida Statutes. ! further certify that the information
ingicated 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 director
af the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on an attachmentwfh an address, with all gther Iike empowered. .
Dpoidad = 2/ s-6o0-975

SIGNATURE: .
F SIS OFFICER OM DIRECTOR Daytmme Phone ¥

SIGNATURE AND TYPED OR PRINTED




