2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000036759

1. Entity Name

E & D FOOD SERVICE-JUPITER INC.

03-29-2004 90411 048 ***150.00

Frincipa! Place of Business

175 MOCASSIN TRAIL
JUPITER, FL 33458

Mailing Address

175 MOCASSIN TRAIL
JUPITER, FL 33458

24031153

2. Principal Place of Business 3. Mailing Address

0 O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nurmber Applied For
73 "/bé }9 1@ Nat Applicable

Zi Count] i Counl it

® sury e ouniry 5. Cerlificate of Status Desired ] $8'75 A_ddmona!

R P o o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

PERRONE, DONALD F
175 MOCASSIN TRAIL
JUPITER, FL 33458

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agert and tile if apolicable.

(MO TE: Repisterad Agent sigrature required vhen reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIMLE ] Change  [] Addition
NAME PERRONE, DONALD F NAME

STREETADDRESS | P.O. BOX 914 STREET ADDRESS

CY-s1-21P JUPITER, FL 33468 CITY-ST-21P

TITLE D [ petete THLE O Change [ Addition
NAME PERRONE, EVA NAME

STREETADDRESS | P.O. BOX 914 STREET ADDRESS

CHY-ST-ZP JUPITER, FL 33468 CITY-ST-2IP

TITLE ] peiste TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 Delete THLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CirY-§T-21P

TITLE O Dalele TiLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7ip Y- S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 Lhe receiver or Irustes smpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an allac|

SIGNATUR

i with an address, with all of] ; owerad.

77 Z

2=3/-0 $Ce-727-96 25

SIGNATURE D TYPED Q)] ITED M NING JFFICER OR RIRECTOR
A T B A A K

Date Daytime Phone #




