2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000043006

1. Entity Name
IRIE FOODS, INC.

'Mailihg Address

10490 LAKE VISTA CIRCLE
BOCA RATGN, FL 33498

Principal Place of Business  _ -

10490 LAKE VISTA CIRCLE |
BOCA RATON, FL 33498

¢ (VIR

FILED

Apr 14, 2005 08:00 AM

Secretary of State

I

03222005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR AooTedFar
41-2092403 Not Applicable
$8.75 Additional

5, Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

CHIN-LENN, NATALLIE C ESQ.

2300 PALM BEACH LAKES BOULEVARD
SUITE 308 _ _ o
WEST PALM BEACH, FL 33409

Do

NOT WRITE
—IN THIS SPACE

8. The above name
ihe obligations of regist

SIGNATURE

{
Ei?h_driwpna or printed neme of teghsiared agsnt and (He i appicable {NOTE Registerad Agent signature required when rolnstaling)

DATE

i —_—
FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Fee will he $550.00

$5.00 May B 4

Added to Fees

9. Elaction Campaign Financing
Trust Fund Contributien.

a 4/

LITHIE
149

f03ns
5_.

05584 _
qo081-005 150,00

10, - OFFICERS AND DIRECTORS

il

D
CLARKE, LYNDEN JR.
10490 LAKE VISTA CIRCLE

TILE
NAME
STREET ADORESS

CITY-5T-2P BOCA RATON, FL 33498

TiTLE
NAME
STREET ADORESS - -
Chy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -51- 2P

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
ory-§T-2p

—IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET AUDRESS
GiTy-st-7P

12. | hereby certify that the information sfipplied with this filin
indicated on this report or supplomghtal repdrt is true a)
of the corparation or the recelver of rusteafmpowe
changed, or on an attachmaent witd an adgfess,

SIGNATUHE:\/ A A /W‘

v like empowared.

oes not qualily for tFia examption stated in Sectlon 119.07?3){7). Florida Statutas. | further certify that the information
accurate and that my signature shali hava the samae legat effect as if made under oath; that | am an officer or director
ecute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sol Uf lpes

(’{ /Z/, P

SIGVWWED ORMRINTED RAME OF SIGNING CEFIGER OR DIRECTOR

Daytime Phone #




