FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000036749 > 03-29-2004 90411 033 ***150.00

1. Entity Name

E & D FOOD SERVICE-MILITARY INC.

Principal Place of Business Mailing Address
175 MOCASSIN TRAIL 175 MOCASSIN TRAIL
JUPITER, FL 33458 JUPITER, FL 33458
s s UHORE R
Fv o, &0 L 9 / *‘
Suite, Apt. #, etc. Suite, Apt. #, glc. 03222004 Chg-P CR2E034 (10/03)
City & State ICity & State 4, FEl Number Apptlied For
_ QPJ{-ER. ., ~L }3~-L2db93 Not Applicatle
4ip Counry lela 344 é Sf Counlry 5. Certilicate of Status Desired O gi‘ggg:’iﬁmal
~ 6. Name and Address of Current Registered Agent 7. Narme and Address of New Hegistered Agenl———— - -
Name
PERRONE, DONALD F
175 MOCASSIN TRAIL Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
Ciy FL | ZeCode

8. Tha above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Flarida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agert and title if applicable. {NQTE: Registerad Agent sigraturs required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eflection Campa\'gn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10 OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE [ Change [ Addition
NAME PERRONE, DONALD F NAME
SITEETACDRESS | F.O. BOX 914 STREET ADDRESS
CITY ST-2IP JUPITER, FL 33468 CITY-ST- 2P
LE D T Delete TME [J Change ] Addition
NAME PERRONE, EVA NAME
STREET ADDRESS | P.O. BOX 914 STREET ADDRESS
CITY-ST- 2 JUPITER, FL 33468 CITY-ST-20P
TITLE 3 pelete TILE O Change [ Actition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IP CITY-§T-21P
TE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP City-Sr-zp
TITLE : [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY- ST-2IP

12. theraby certify that the information supplied wilh this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is frue 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 corgoration or the receiver or trustes empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment wilh an adgdress, with all othep ks gwered.

SIGNATURE' : s / 3-3l-ey STl Larizz2.
SIGNATURE AND OF SIGNING OFFICER ORHRECTOR Gai Dayire Frone &

Dord bp AN RADAL




