2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
.

DOCUMENT # P03000119341 Mar 26, 2005 08:00 AM
1, EntityName T
Y Secretary of State

PLANTATION FOODS, INC.
Principal Place of Business : Mailing Address
902 CLINT MCORE ROAD, SUITE 126 902 CLINT MOCRE ROAD, SUITE 126
2, Principat Place of Business T 3. -Mailing Address

Suite. A’Dt #, =ic. . - T Suite, Apt #, et - — 1st MOORE CR2E034 (10/04)

City & State City & State ' 4. FEI Number Applied For

13-4268440 Not Applicable
Zp Country [ Zp Country 5. Certificate of Status Desired O gi'gilﬁidéﬁona'
6. Name and Address of _C_urﬁar?tiﬂegislered Agent 7. Mame and Address of New Ragisterad Agent

Name

gglzNCGIﬁh[i'Jh?ggRg ROAD SUITE 126 Sireet Address {P.O, Box Number is Not Acceptable)
BOCA RATON FL 33487

Chy FL Zip Code

&. The above narmed entity submits this s!atémént far the purpose of changing its registéred office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— -

Signature, tvpud of printed name of fegistered agant and tde I avpheakie TNOTE Ragustarad Agan signature aquead when winstating) " DATC
" )
FILE NOW!!! FEE IS $150.00 S 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Addd to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 171
BILE P 3 Delete Tl F NG TET T (7] Change ] Addition
e TRINGALL S JAMES ap < - 03/25,/05-80007-018 150.10
STRELT AQDRESS 1902 CLINT MOQRE ROAD, SUITE 126 SIRELTADDRESS - el *
crv-gr-2e [BOCA BATON FL 32487 . ST 5121
TITLE VP [ Delete L [ Change [ Addition
NAME TRINGALI, JOHN M . NAME
SIREET ADORESS | 902 CLINT MOQORE ROAD, SUITE 126 STREET ADGRESS
CiY-S1-2P BOQCA RATON F_L :_%34877 _ CHY-ST-IF o
e 5T [T Detete AILE Cctiange  [J Additien
NAME ZACCAGNINI, ELEANOR NALE
CTREET ADDRESS | 502 CLINT MOORE ROAD, SUITE 126 ZIREET ADDRESS
CI-S1- 2P BOCA RATON FL 33487 CiTv-57.2p
Tt [T Datete ) T [] changa  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-57-2IF CITY-ST-2F
e [ celete CTI: [J change  [CJ Acdition
NAME HAME
STRECT ADDRESS - STRET ANRRFSS
SIY-ST- 21 o o o Ly ST- 2P
TIE [ Defete Tk [ change [ Additien
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CTY-ST-2IP CIIY-ST-A1F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or ok an ataciment wit an addresg with allother like empowerad.

ﬁf‘lﬂqﬂ’s AN TYPED GR REINTED NA:IE OF SIGngG’ODFfl’CFEK)Rﬂl?l:)l’gzﬁ)iﬁks é 4 L{ 3‘/){ /p‘ﬁ‘,. \]'g 1 1-i\.f/:hz ‘!L{o




