2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P03000062199

1. Entity Name
KEBCB MEDITERRANEAN FOOD, INC.

Secretary of State

01-30-2006 90070 047 ***150.00

Mailing Address
1676 S. FEDERAL HWY

— B
DELRAY BEACH, FL 33483

Principat Place of Business

1676 S. FEDERAL HWY
DELRAY BEACH, FL 33483

[ T

2. Principal Place of Business 3. Mailing Address

AT

Suita, Apt. #, etc. Suite, Apt. #, efc.

01112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
58-2669886 Not Applicable
Zip Country Zip Country i ; $8.75 Addidonal
5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACARIAN, EDD}

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

[~BArv=tid—
DEERFIELD BEACH, FL -33444-66468—

1T S. Federo\ Righwoy

T Delcon  Beach FL | ERYR D

8. The above named entity submits this statamant for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistered agem"or both, in the State of Florida. | am familiar with, and accept

Signatiws. typed or printed name of registered agent and title i applicabla.

{NOTE: Registerod Agent signature required wheon reinstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TME PVST O pelete TINE [J Change [ Addition
NAME MACARIAN, EDDI NAME

STREEF ADORESS | 1064 S.W. 18T WAY STREET ADDRESS

CITY-S7-2P DEERFIELD BEACH, FL 334416643 CITY-ST-2IP

TINE D O petete TILE [J Change [ Addition
NAME MACARIAN, EDDI NAME

STREEF ADDRESS | 1064 S.W. 15T WAY STREET ADDRESS

Cy-51-7p DEERFIELD BEACH, FL 334416643 CITY-ST-20P

TME [ petete TIRLE O change T Additien
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-S7-2P LTY-$T-2P

TNMLE ] Detete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTE O oelete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE [ pelete TME O change [ Addilion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-3T1-2IP CITY-57-2IP

12. | hereby cenif
indicated onl

b

s repori or supplemental rg

changed, or on an attachmeht with an addregs, with all other like empowered.

that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
nort is true and accurate and thal my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustgie elppowered 1o axacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Evo HAC.ARIAN

1-26-04  ShIT- (%o

HINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




