2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000002467

1. Entity Name
DISCOUNT FOODS, INC.

03-10-2004 90027 044 ***150.00

Principal Place of Business Maiting Address

1112 11TH CT.N.E.
WINTER HAVEN, FL 33881

1112 11TH CT. N.E.
WINTER HAVEN, FL 33881

94027307

2. Principat Place of Business 3. Mailing Address

AR O A

Suite, Apt. #, elc.

Suite. Apt. #. etc. 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbwer B Applied For
Y45-050/035 Not Appicabla
Zi i "
s Country Zip Country 5. Cerlificate of Status Desirad | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-SPIEGEL &.UTRERA, P.A. . _- . - e
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FLL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enity submits this statement for Lhe purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

ihe chligations of registered agent.

SIGNATURE

Signature. typed of pnnted nama of registered agent and nitle il applicanle,

{NOTE: Regstered Agenl signalure required when reinsialing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

“

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME ALLEN, JAMES R NAME
STREETADORESS | 1112 11TH CT. NLE. STREET ADDRFSS
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-ZP
NItE s 3 peiete TLE Change  [T] Aduition
HAME ALLEN, JAMES R RAVE ‘,5544514 TAmESs T, X
STREET ACDRESS | 1112 11TH CT. N.E. SRETAORESS | /4 LR SITH AT ALK,
CHY-S-2P | WINTER HAVEN, FL 33881 CITY-5T-21P L Tel Rhltoey , 2 338F/
TITLE T [J Delate TILE i [JChange [ Addition
NAME ALLEN, CHRISTOPHER S : NAME

. SIREETADDRESS | 1112 11TH CT. N.E. STREET ADDRESS

TG STaF T WAINTER HAVEN FL-33881% = - — - Reovstze . | — e

TLE 7 oetete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-ZIP
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE! ANDRESS
CITy-S1-2P CITY-ST-2IF
TMLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ) - STREET ADDRESS
Limy-57-2p PP CITY-ST-2IP LT

12. | hersby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inloriation '

indicated on this report or
of the gorporation or th
changed. or on an

chmel

entai report is true and accurate and that my signature shall have the samae legal effect as if mada under cath; that | am an officer or director
ceiver g lrustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 #

Ah an addresyher I powared.

SIENATORE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR IXRECTOR

J.5-0¢

Daytere Prons ¥




