2003 FOR PROFIT CORPORAVIGN

FILED
Jun 09, 2003 8:00 am
Secretary of State

y 8
UNIFORM BUSINESS REPORT (UBR) s s 00T 00 et o0,
DOCUMENT # P02000113903 ?ﬁa -
1. Entlity Name .
FRESH FOOD MANUFACTURER & DISTRIBUTOR, INC. / :
Principal Place of Businass Malling Address
510 8TH AVE. SOUTH 5t01 6TH AVE. SOUTH
GULFPOAT FL 33707 - e =t - - - GULFPORT_FL 33707 « .
2. Principal Place of Business 3. Mailing Addresa
Suite. Apt. H, efc. Suite. Apt. 3. etc. O CHECK HERE IF MAKING CHANGES
City & Stala City & Stale 4. FEI Number . g Applied For
54- Q D ?p/g 7 Not Applicabile
Zip Cauntry ap Courtry 5. Ceniificate of Statys Desired:’ a ?‘?a'gesqmm“‘a'
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e TR CamEE SRR o R R e el Namg — — - -— "= = TSR, e e
ROLAND' KHALIL Streel Address (P.O. Box Number is Not Acceptable)
5101 8TH AVE. SOUTH
GULFPORT FL 33707
City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered
the abligations of registered agent.

office or registerec agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE .
Signare, Typed of prinied name of registeen sgant and tls il appiicable. (NOTE: Registensc: AQent 1Qrating roquirad whis (Hniteng) DATE
T -~ S—
- Mg:-‘ ‘;f Nm T:EE:,% ﬂsgsgg [ : [ ——— —— . -§. Elaction Campaign Financing — ~ 55.00 May Ba’
.~ ¥ May 1, ee " too, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ;
W0 OFFICERS AND DIRECTORS i 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P C3 Delse TLE O Change  [Acdition | &
meE * [KHALL, ROLAND NAME L\ - _ e
STREET ADoeess |5101 8TH AVE. SCUTH STREET ADDRESS HA S P ey 3
crv-st-2¢  {GULFPORT FL 33707 CTY-5T-2 T =
me K ) petete THLE G&@‘-’pﬂﬁ:ﬁ%ﬁ-}ﬂ-—;} Changs [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-$T-20 - CITY- ST 2P
TME B CJ pelete e Clcnange  [J Aoditian
=NALE~ — = — - i HNAME — —_—— e ——— R —— —

STREET ADDRESS STREET ADDRESS .
CIY-ST-7% ] CITY-ST- 2P
TME €] Detete mE DOl Change 7 Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CIFY-51- 2P CirY-§7-2P
me 3 Delete e DO change (7 Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ e o g I 5, R0 ST EER b s e i L —
TME . * 7 O oelee TINE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT- 79 CImY-$1-2P
12. 1 hereby certify that the information supplied with this l‘iliné; does not quality for th_e exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

indicated on this report or supplemental repont is true and accuratgand thal my signelure shall have tha same legal effect as if made unGer oath; that | am an officar or dirsclor

of the corporation or the receiver or trustea empowered to gracyirihis raport as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 of Block 11 it

changed, or on an attachment with an adcress, wilh 3 er liphy empowered.

(el o)) [ peitt .
SIGNATURE: REQUIRE L 428 — 53
E OF BiaMING OFRCER OR DIRECTOR Dats N Daytrre Prone #




