2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT -~ . Feb 24,2005 08:00 AM
DOCUMENT # P03000060071 RS Secretary of State

1. Entity Name
EZRA FINE FOODS, INC.

Principal Place of Business =~ - ) -M_aillng Address
5629 MANATEE AVE. WEST 5629 MANATEE AVE, WEST
BRADENTON, FL 34209 - ) BRADENTON, FL 34209

e B TR

01172005 No Chg-FP CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE e AopiEd P

65-1195172 Not Appiicable

- ; $8.75 Additional
5. Certificate of Status Desirad a Pee Rogired

6. Nama and Address of Current Registared Agent _ _ i
EASON, DONNA D
5620 MANATEE AVE. WEST : , . DO NOT WRITE
BRADENTON, FL 34209 lN THIS SPACE

&. The abava named entity subimits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. T

SIGNATURE - e - - -
Sigrature, typed or printad name of ragistored age™: ana tie ¥ apphicable {NOTE Fegistered Agent sigrat.cs requited whan reinstasing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | O Addedto Fees
10. ____ OFrICERS AND DIRECTORS N T
THE VD — - :
NAME EASON, DONNA D

STREETADBRESS | 5503 4TH AVE,, NW.,
Cry-§Y-2p BRADENTON, FL 34208 ) - -

e STD o o T F S LRI
NAME GRIMES, GAROLINE G S a
STREET ADDAESS | 5629 MANATEE AVE. WEST
LITY-$1-7iP BRADENTON, FL 34209

TILE ’ —_—
NAME

. DO NOT WRITE

T T[T INTHIS SPACE

NAME
STREET ADDRESS
CIry-81-20p

TITLE ) : : G el
NAME

STREET ADDRESS
CirY-ST-1P

TME

NAME

STREET ADDRESS
CiTY-51-27P

12. | hereby cartify that the Information suppllea'mt_mhi:s filing does not qualify for the Exémption stated In Section 119.0??3)(?)‘ Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrg@nt with an addregs, with-all other like smpowerad.
O};M Dav D, EAsoN 2/2/ps _129-553-3007

IGNATURE:
S ) IGNATURE AND T¥PetOR FHINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Prord ¢




