2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Po3000089218 =

1. Entity Name
ARCADIA FOODS, iNC.

M;iiing Address

802 CLINT MOORE ﬁD STE 128
- BOCA RATON FL 33487

Principal Place of Business ' _

02 CLINT MOCRE RD STE 126
BOCA RATON FL 33487  _ -

~ FILED
Mar 26, 2005 08:00 AM
Secretary of State

AR

2. Pincipal Place of Business

3. Mailing Address

Suite, Ap. #, etc. Sulte, Apt. # sfe. 1st MOCRE CRRE034 {10/04)
City & State S City & Stale 4. FEINumber Applied For
38-3687040 Net Applicable
i S Zi it it
Zp Country e Country 5. Certificate of Status Desired i} $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7 7. Name and Address of New Registered Agent
s — - : - -

TRINGALI, S. JAMES
902 CLINT MOORE RD STE 126
BOCA RATON FL 33487

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

J City

Zip Code

FL

8. The above named aniity submits his statement 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.

SIGNATURE

Sigroture, typed o pridel name o 1agistered agent and hla f apriLable

INOTE Pagrsterad Agerl signature requirad when reinstating)

DATE

B L o

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaitment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. " QFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{113 PD O Detete nne [3 Change [ Addition
HANE TRINGALI, S. JAMES HAME B oy T

STREETADDRESS {902 CLINT MOORE RD STE 126 STREET ABDRECS 13 fggqgg?ééggg-ﬁ—ﬂ 17 150,00

oty 57-7IP BOCA RATON FL 33487 CHY-ST.jIP - ! .

TiLE PD o ' 3 Defete e [ Change L] Addition
NAME TRINGALL, JOHN M RAME

STREET ADDRESS | 802 CLINT MOORE RD STE 125 STREFT &PORESS

CITY.5T-2IF BOCA RATON FL 33487 CIr-51- 27

g VD ) - 7 Delets T i [ change L] Addiion
KANE ZACCAGNINI, ELEANGR NARAE

STREET ADDRESS 1902 CLINT MOORE RD STE 126 STRETT ADDRESS

CTY ST-2P | ROCA RATON FL 33487 cITy-§1- 7P

N T T Defete i [Jchange L[] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T.2IP CTe-87. 2P

T - ' T DCloeete ¥ i Clchenge L Addition
HAME NAME

STRECT ADDRESS SFREET ADDFESS

CITY-ST-2If CITY-S1. 2P

e T O Detats HHE ' [J change  [] Addition
NAME NAME

STREET ADDRESS — _ STREET ADDAESS

L il oY 53 2P

12. | hereby cartitfz that the information supplied with this fiting does not qualify for the exemption stated in Sectien 118 O7(3)1], Florida Statutes. | further certify that the infermation

is repart or supplemental report is true and accurate and that my signature shall fhave the same fegal affect as if made under oath, that [ am an officer or directar
of the cerporation or the recsiver or trustee empowerad (o exeﬁute this repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ke empowered. :

i) TRABEG Al

indicated on

changed, or on an attackynept with an addrass, with@ll cther,

-

25 fos”  Sel G434

SIGNATURE:
SIGNATURE AND TVRED OF P

nmré'?’fms OF SIGNING DFFICER OR DIRECTDR Dote
UV

Dayizne Phone 4

e siosn -



