2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000133441 Secretary of State
1. Entity Name .
02-17-2004 90050 036 ***158.75
PREMIUM FOOD MARKETING, INC, .
Principal Place of Business Mailing Acdress
6601 LYONS ROAD STE #E-3 6601 LYONS ROAD STE #E-3 3 guivwvws~
COCONUT CREEK FL 33073 . COCONUT CREEK FL 33073
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
OA.,— 3'730 835 Not Applicable
Zi Zi j "
e County e Counity 5. Certificate of Status Desired w $8‘75 ﬂfddttlonal
Fee Required
6. Name and Address of Current Registered Agent CogReer 7. Name and Address of New Registered Agent
e e e i ——— - e e e sl Name -t et iy g ———— U =
SCFEFER, LEE E Street Address (P.O Number is Not Accept b|E:.E
300 WESTWOOD CIRCLE NORTH R A e Al erc‘frge Py
WEST PALM BEACH FL‘334.‘11
-; ¢ City Zig Code
‘ S N fo (< FL 3¢/
8. The above named e ~mentfor the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of # I
SIGNATURE =} . oot
Signg typed or prir ot registered agent and title f apphcable. {NOTE: Registered Agent signature reguired when reinsiatng) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 3 oelete TME [ change [T Addition
NAME SCHEFER, LEEE NAME
STREET ADDRESS {300 WESTWOQD CIRCLE NORTH STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33411 CITY-ST- 2P
TITLE ST O Delete TILE ] Change  [] Addition
NAME SCHEFER, LEE E HAME
STHEET ADDRESS | 300 WESTWQOD CIRCLE NORTH STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 33411 CITy-S1-2IP
TITLE O Detete TITLE (] Change [ Addition
NAME R B e R - b MAME-— =~ - - - - -
STREET ADERESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ elete TITLE [C Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TINE L etete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiTY-ST-21P
e 1 Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ ‘-l CITY-ST-2IP
12. | hereby certify that the infod a§an uppl d with thigiling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s ntai feport is trde and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reger empoyfered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith all other like pmpowered.
ohe 2~ 0c,£ /
SIGNATURE: 2e B fe 2~/ Y ~708-11/]
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prang ¥




