2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AH) ~ Mar 31, 2004 8:00 am

DOCUMENT # P03000120639 Secretary of State
1. Entity Name
03-31-2004 90002 033 ***150.00
BDB DELICIOUS FOODS, INC.
Principal Place of Business Mailing Address
6850 FINAMCRE CIRCLE 6850 FINAMORE CIRCLE -
LAKE WORTH FL 33467 LAKE WORTH FL 33467 IUNIVLO
us Us
It
2. Principal Place of Businass 3. Mailing Address ‘ i }
Suile, Apt. #, etc. Suite, Apt. #, efc. . MOORE CR2E034 {11/03)
City & State - City & State 4. FE! Number ' Apphied For
¥1-9733998 Nol Applicable
Zp Country ap Country _ 5. Certilicate of Staius Desired L] fggfw Addtianat
6. Name end Addrass of Current Ragistered Agent 7. Nome and Address of New Registered Agemt
Name .
o _GDSE:(;\ };l?j AB.\?gRE CIRCLE L - ~ Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 )
City FL l Zip Code

B. The abave narned entily submits this statement tor the purpose of changing its registered office or registered ageni, o both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnanwe. lyped of pried namme of FEQRbired aZ0M 30 1fe # applicable. (NOTE: Regisinred Agent Signates requered when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
CEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
P [ patere TILE . [ Change [ Addition
DEPALD, 8OB WAME
6850 FINAMORE CIRCLE STREET ADDAESS
LAKE WORTH FL 33467 CITY-ST- 1P
e O oziese J e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-z9
me . - Dopete - - § me . .. . - [ Change [ Addition
HAME L e U BHME e . N .. - - .
STREET ADDRESS | STAEET ADDRESS e e
cy-s1-2P CY-ST. 7P
TE O oelers e _ Ol Cramge L] Addilion
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-gT. 2P
WLE - L] Delete TRE (O Change 3 Addition
e NAME ~
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
Tme O peete TME Oicrange  [Jasdtion |
MAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CiTY-87.71P

12. | hareby centify that the infcrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is tue and accurate and that my signature shall have the same legal effect as f made under oalh; that § am an officer or director
of the corporation Or the receiver ok trustes empoweared to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all ather fike empowergd.
SIGNATURE: X__ X d/j‘/ 0+

MATURE AND TYPED OR PRINTED HAME ICERCA DIRECTOR Daytvme Phana #




