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2004 FOR PROFIT CORPORATION | Feb 09, 2004 8:00 am
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poy )

ANNUAL REPORT — Secretary of State

Pgi&?myENT # P03000025061 02-09-2004 90050 049 ***150.00
POPS FOOD SERVICE, INC.
Principal Place of Business Mailing Addrass o —— - -
13640 NW 19TH AVE. 13640 NW 19TH AVE.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s s AT
‘ Suite, Apl. #, elc. Suita, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 55- 08513046 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?g'gil’:?:;““”al
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
HEMMINGS, ORDELL
20035 NW 12TH PL. Street Address {P.0O. Box Number is Not Acceplable)
MiAMI, FL 33169
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signalure raquired when réinstating) DATE
FILE NOWI FEE 1S $150.00 9. Eleciicn Campalgn F.:nanctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE T Change [T Addilion
RAME HEMMINGS, ORDELL NAME
STREET ADDRESS | 20035 NW 12TH PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CiTy-StT-2IP
TITLE D O Detete TLE ] Change [ Addition
NAME HEMMINGS, GLORIA NAME
STREET ADDRESS | 20035 NW 12TH PL. STREET ADDRESS
CATY-5T-21P MIAMI, FL 33169 CITY-57-2IP
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-2P
TIRE 3 Delete TITLE [] Change [ Acdition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
1ITLE [ Detete mE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P _
TLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachmen 5 - ess vith all other like empowered.

SIGNATURE: 'bgﬁ it 2 O 2\aloy

NIMFFICEH A DIRECTOR DRe | 1 Daytime Phone 4




