2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000096312

1. Entity Nams

BRITISH FOODS & ANTIQUES, INC.

(05-05-2004 90229 042 ***150.00

Principal Place of Business

. 34934 U.S:HIGHWAY 19 NORTH - B
PALM HARBOR, FL 34684 — "~ 7~

Maziling Address

34934 U.S:HIGHWAY,19 NORTH
PALM HARBOR; FL-~34684 ... ...

- | ETUTA R
el i drdeasl L

2. Principal Place of Business 3. Mailing Address

O 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbgr Applied For
j 0~Q33a5 0’8 Not Applicable
i t i 4 -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. - - Name

KYTE-GOLD, MARK
34934 U.S, HIGHWAY 19 NORTH
PALM HARBOR, FL. 34684

Street Address (P.O. Box Number i$ Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this 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

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent sigratura required when reinstating) i

DATE '

- - ~FILE-NOW!! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

. -9. Election Campaign.Financing
Trust Fund Contribution.

$5.00 MayBs | - -
Added o Fees
|

OFFICERS AND DIRECTORS

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

TLE ) J Delete FTLE Vivis/T X Chenge (] Audition
NAME KYTE-GOLD, MARK o . HAME

STREET ADCRESS | 34934 U.S. HIGHWAY 19 NORTH I STREET ADDRESS )

CIY-ST-2IP PALM HARBOR, FL 34684 2 ; CITY-5T-2IF

TITLE i [T beteta 1TLE (O Change [ Addition
KAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2IP

HILE 1 palete TIILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P .|~ - BTy - 8T-ZiF - -
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME s

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CoTy-51-2P

TILE 1 Delete TILE O Change  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§1- 2P

TE [ Detete TE [JChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat quatity for the exermption stated in Section 119,07(3)(i), Florida Stalutes. | further certily 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 directar
of the carparation or the receiver or frustes empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in

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

SIGNATURE:)&MGII‘E K Gcr() WA Kylz - G

k 10 or Block 11if
i) )

X 2Py o - 773-303,

SIGNATURE AND TYIiEf OR PRINTED NAME OF SIGNING CFFICER|OR DIRECTOR

Date Dayfime Phone #

[



