2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000067389

1. Entity Name

FROZEN FOOD SERVICE, INC.

Principal Piace of Business

5111 CORONADO RIDGE
BOCA RATON FL 33486

5111

Mailing Address

BOCA RATON FL 33486

CORONADO RIDGE

3. Mailing Address J

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90186 047 ***150.00

TRAHA

il

- SANDMAN, CRAIG———~—~
5111 CORONADO RIDGE
BOCA RATON FL 33486

. (A

2. Principal Place of Business IUI ||"I|| “ ‘“’
449 ScQuo/a hawe 33? SeQuora L\G'Mp :
Sulte, Apt. #, etc. Suite, Apt # elc. MOORE CR2E034 (11/03)

Bora Bama) , Fh Boea Ramnl (¢,
City & Stale City & State 4. FEI Number Applied For
23487 ,S'df‘j‘_g ZT5A Nat Applicable
;P Gountry ap Country 5. Centficate of Status Desired ~ []  98+79 Additional
33 lll‘gq C(JSA f 1. En Fee Required
6. Name and Address of Current Registered Agent bl 7. Name and Address of New Registered Agent
Name

oo oo

tAddres {P 0. Box Nurnber is Not Acceptable)
Qo LAM:-

" Boeg Bassn

FL

f Code

the obligations of registered agent.

SIGNATURE ___.

8. The above named entity submits this statement tor the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1am tamiliar with, ar‘d accept

" Signahura, typed ar grinted name cf registerad agent and fits it appiicanle
SN ! b

(NOTE: Registered Agent signature reéqguired when reinstating)

DATE . -

9,

T

$5.00 May Be
Added to Fees

Election Campaign Financing
Frust Fund Contribution.

QFFICERS AND DIRECTORS

indicated on this report or supplemental report is true an

SIGNATURE:

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD et 3 1 velete ME [ Change [T] Addilion
NAME SANDMAN, CRAIG NAME
STREET ADDRESS 5111 CORONADO RIDGE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-S7-21P
T [ pelete TIMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CiTY-ST-21
TLE I petete TITLE [J Change [ Addition
NAME NAME
- STAEETADDRESS™| — - — T — — & STREEVADDRESS [ ™= © = = BT mmeme s s o R -
CTY-ST-7IP CIY-ST-2IP
TILE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THE ] Delete TMLE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7IP
TITLE O pelete TILE - ~ [ Change [ Addition
NAME - NAME - - -- - -
STREET ADDRESS e e STREET ADDRESS
CITY-51-71P I — CIrY-$T-2P rr
12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i}. Florida Statutes.  further certify that the information

accurate and that my signature shall have the same legal sffect as if made undar oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

%Aﬁéw (Gz) 98 8-3013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phane ¥




