FILED

. Aug 08, 2005 8:00 am
008 o T SO gRATION Secrefary of State

- _ of¢ e of¢
DOCUMENT # P03000043408 08-08-2005 90046 044 150.00
1. Entity Name
CARNIVAL FOOD GROUP INC.
Principal Place of Business Mailing Address . :
9006 NW 106 STREET 9006 NW 106 STREET ‘
MEDLEY, FL 33178 US MEOLEY, FL 33178 US 50060355
R e DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
02-0688849 "| Not Applicabla
2o Country Zp Country 5. Certiticate of Status Desired [} Eg.gesqﬁsiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . . Namg_ e e -
DUEMATELLER, HARRY Jdota=Clen-a\ :‘1)
: S0O6-NVY 1 E-mRERT Street Address {P.Q. Box Number is Not Accdptable)

Ty Acdley FL | 2%5-g

8. The above named entity submitg.{his statemgnt for the purp@be of changing its registered office or registered abem. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a

*

m L.

SIGNATURE
4 istored agent and ke f ap}(»cable‘ {NCTE: Ragisterec Agent signature raquired when resnstating) DATE
eed g n/
FILE:NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Dueilii'Septembor 7, 2005 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE TREA 3 vetete TiTiE [ Change [ Addition
NAME CHEMALY, GLADYS NAME
STREET ADORESS | 12480 SW 97 STREET SIREET ADDRESS
CITY-51-21P MIAMI, FL 33186 CITY-ST-2P
T P O Oelets TE O Change {71 Addition
NAME CHEMALY, JACOB NAME
STREET ADDRESS | 12480 SW 97 STREET STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33186 CITY-S1-2P
s [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-83-2P - —de o — _— = EUSRUUIN ity 25: 0. N — —_ -
TMLE [T oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TITLE [ pelete TIILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiLE {1 Detete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 1 19.07’3)0), Florida Statutes. | furthar certity thal the information
indicated on this repert of 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 directar
of the corporation or 1he recaiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an agtiress, wilh all otherjike empowered,

SIGNATURE:

Data Daytrna Phone #




