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%’5004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG3000097831

1. Entity Name

1900 FOOD CORP.

Principal Place of Business Mailing Address

1900 FEDERAL HWY 1900 FEDERAL HWY

HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020

s TS v AR MO WA
Suite, Apl. #, elc. Suite, Apt. #, eic. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

RN-NN77HE2 Not Applicabla
4 Country ap Couniry 5. Certilicate of Status Desired [ gg-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

COHEN, MARK D ESQ.
MARK D. COHEN, P.A. Street Address (P.C. Box Number is Not Acceptahle)

PRESIDENTIAL CIR, STE 435 $,4000 HLWD BLVD

HOLLYWOQOD, FL 33021
/ / / City FL | Zip Code
or

8. The above named entity submits tl’[ls tefa pyu/bose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf. :
SIGNATURE 4/ 14/04

Sgnaure, typed of primed nmﬂe&l}é@ﬁéteﬂ(ﬂdl’ayﬂ# Iz if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 K 9. Election Campaign anancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE “|o XXoetete e D v - -7y EXCrange ] Acdition
NAME RAFAILOVITC, STEVEN NAME 3 3 Ayt
£ Rafailovitc, Sorin
STREET ADDRESS | 7040 W PALMETTO PARK RD STREEY ADDRESS 9 Federal Hw
cry-sT-2P | BOCA RATON, FL 33433 ciry-sr-2p ﬁoqqmoog , FL ‘53020
THLE [ Detete THTLE [ Change  [J Addilion
NAME NAME
e hnes Lo Raww g T i ]
STREET ADORESS STREET ADDRESS I’_!_:' '_:"3»:‘: N ¥ ;:':;j-::n =4 i;__ -
CITY-5T-2IP ciry-st-zp 04/23/04--01023--015  #%150.00
TILE [ Delete TLE ‘ [ Change (T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-st-ap
TITLE : [ pelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-2P
TITLE O Deleta THLE []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z5P CITY-ST-2IP

12. | hereby certily that the information suppliedfwith this filing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reglor is true and accurate and Lthat my signature shall have the same legal effect as #f made under cath; that | am an cfficer or director
of the carporation or the receiver or rusigfernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an' 55, with all other like empowered,

SIGNATURE: Sorin Rafailovite A/14/04 (954) 558-9697

SIGNATLIREﬁl?’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




