2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000061392

1. Entity Name

5 STAR FOODS INC.

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90021 033 ***150.00

Principal Place of Business
Ll

18300 SW 33RD CT
MIRAMAR FL 33029

Mailing Address

18900 SW 33RD CT
MIRAMAR FL 33029

22069405

Yol #mes blvd 1 %900 S 33 (T
Suite. Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State o City & Stale 4. FE! Number Applied Far
Pem bf‘!) Kp{, Vp 1nes F‘L- M LGy Fl—-’ O - 0EG L8177 Nt Applicable
%&501{ " COUWS le‘b 30 zc\ Country WS 5. Cerlificate of Status Desired O ?g'ggqtﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ - ZWERDLING,"JAY-
18900 SW 33RD CT
MIRAMAR FL 33029

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

e

SIGNATURE

2 —

'I!‘Lé}oq

Signalure, 1yped of priffted name of registefed ageni and uils it appicable

BATE

(NOTE: Regrsiered Ageril sgnature requicad when rainstating)

- $5.607.193(2)(b), F.5., allows for.the waiver of the $400.00__
late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to fite is $150.00. B/

%

"9, Election Cam

Trust Fund Contribution.

paign Financing ~ ~~$5.00 May Bé’

[0  Addedic Fees

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

TVILE D I Detete TILE [ change [ Addition

NAME ZWERDLING, JAY NAME

STREET ADDRESS | 18900 SW 33RD CT STREET ADDRESS

CITY-S7-21P MIRAMAR FL 33029 Ccivy-sT1-21p

TILE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP LCITY-ST-2IP

THLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS _
et LA T D e =5 e i s e - —— s B ] BRE

CITY-ST-21P CITY-$T-2ZP

TimLE [ Delete TITLE O change [ Additien

HAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-21P : CITY-ST-2IP

TINLE O Delete TIME [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2IP

TITLE ; [ Delete THLE [Jcnange [ Addition

KAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

Ciry-S1- 1P : | CiTY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida 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 carporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ T

SIGNATURE AND TYPED OH PRINTED NRME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone #




