FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P03000043408 01-12-2004 90010 007 ***150.00
. Entity Name
CARNIVAL FOOD GROUP INC.
Principal Place of Business Mailing Address aswvwvavvme
9006 NWw 106 STREET 9006 NW 106 STREET
MEDLEY, FL 33178 US MEDLEY, FL 33178 US R
e S REVCREHRAR I OAARLE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CBZEOS‘I (10/03)
City & State City & State 4. FEINumber = & Applied For
020 R %?;L\C\ Nt Applicable
Zp Country i Country 5. Certificate of Status Desired O gg'gesq l.::!:;tional
6. Name and Address of Curreént Reglstered Agent ) ~T T 7. Name and Address of New Registered Agent
Name
DUCHATELLIER, HARRY :
on06 NW 106 STREET Street Acdress (P.C. Box Number is Mol Acceplable)
MEDLEY, FL 33178
City FL | Zip Code

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the bbligations of registered agent.

SIGNATURE

. Signature, typed of printed name of ragisquc agent and lle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign F.inancing ss_oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE vP,S [ Delete TIE V. P ) B Change [ Addition
NAME DUCHATELLIER, HARRY NAVE DuthmadelNier, Norey
STREET AODRESS | 13505 SW 119 STREET . STRETADDRESS [\ 2505 DL WY Sivee!
cry-sT-zP | MIAMI, FL 33186 OIS (¥ e, E L ABVRKa
TILE TREA [ Dalete TITLE ! [3Change [ Addition
NAME CHEMALY, GLADYS NAME
STREET ADDRESS | 12480 SW 97 STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZIP
TITLE [ Dalate TITLE Y [ Ghange Addition
NAME ] . : . - HANE . [Socol -COagivnod )| - '
STREET ADDRESS SIREETADDRESS |4 LR DWW A eq:\-
CITY-ST-2IP CITY-ST-2IP Wiosenn. ©L A3\Ris
TTLE [ pelete TITLE S ! [ change [ Addition
NAME NAME o\iviex DD(}\&\Q\\\ e
STREET ADDRESS STAEETADDRESS {ila Bk SL3 VO3 S\‘f&ﬁ_\'
CITY-ST-2P L e v I - L)
TITLE [ Defete TITLE ’ [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
S CITY-ST-21P
e [ Datete ME ’ : [Jchange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS : "
CITY-ST-2P . i CITY-ST-ZP -

12. | hereby cerlify [hat the information supplied with this filin, es not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplement; port is trfe curate 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 the receiver orirtsted empowgr xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi L W | r like empowered. -

SIGNATURE: 4 Rocay Duddeakellies \ Joofod  205-8%5-3551

?NM’UHE AND TyPED dl\pnuhén NAME OF SIGNING OFFICER'DA DIRECTOR Date Daytime Phane #




