2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. o FILED
DOCUMENT # P03000083742 Tl May 13, 2005 08:00 AM

1. Enity Name Secretary of State
FOOD FINDERS, INC.

Princioal Place of Businass Wailing Addrass

B323 N.W. 80TH ST. - 8323 N.W. 80TH ST.
2. Princlpal Place of Business = — - 3. Mailing Address
Surte, Apt #, etc, = | SueAptietc 18t MOORE CR2E034 (10/04)
City & State o ) City & State 4. FE| Number Appitad For
_ _ 02-0701703 Not Applicable
Zip Country a8 Country 5. Certificate of Status Desired O $8.75 adational
Fee Required

6. Name and Address of Current Registered Agent 7. Nama aij Address of New Ragistered Agent

- - Name
gg/ég[ﬁ‘ \S&Jgogr\[{l ST. Street Address (P.O. Box Number is Not Acceptable]
TAMARAC FL 33321 —

City ) FL Zip Code

8. The above named eniity sibmits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent. )

SIGNATURE _ - — - -
Signatuse, tied or prnisd name of registared agant snd s FEprlicabls [NDTE Ragistarad Agen: signature requred when ristabngl = ™7 C - i DATE
FILE NOW!! FEE IS §150.00 . 8, Election Campaign Financing $5.00 May Be
Aﬂel’ May 1, 2005 Fe?‘will Be %50.00 Trust Fupd Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS RS Ei7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
TTLE - IpsD - - [ taete T HNOEEA4T [ change [ Addition
g LIVADAS, JUDY N 05 L[ 37 askéﬁa‘ﬂ?;im 150,00
SIRLTT ADDRESS | 8323 N.W. B0TH ST. STREET ADDRESS
CITY- 87-2IP TAMARAC FL 33321 CITY-51- 2IP
nne = ' E TJDwetle B i : T Change [ Addition
NAME NAME
STREET ADDRESS .~ STREET ABDRESS
CifY-§7- 7P CITY -S1- 2P
e ) T o ) 5 Deiete TWIE A ' ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2p CTY-S7- 2P
TITEE I peiste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
s - ) Cloges | ™ Cichange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY- §1-7IP - B . CITY-ST-2P
TiTLE T ' 3 Delgte e o ' [ Change L] Addition
NAME . NAIE
STREET ADBRESS STREET ADDRESS
CITY-ST-7 - CITY-ST-7P

12. | hereby certity that the information shpplied with this fling does not quai'ify for the exempiion stated in Section 119,07(3)(0), Florida Siatutes, [ further certify that the infarmatiorn
indizatad on this report or supplemantal report is rug ahd accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation ar the receivertT tiistee empowered 1o execute this report as required By Chapter 8§37, Florida Statutes; and that my namegppears in Block 10 or Block 11if

changed, or on an attachmer'with ap address, with all gther like empowsred. .
Joot s 3/ e BV-7aT53
BTV byt /A

SIGNATURE:
MNAME OF SIGNING OFFIRER DR DIRECTOR g? Daytme Phona &

= T T l - "



