FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

g

DOCUMENT # P03000128775 ecretary of State
1. Entity Name 04-05-2004 90047 035 ***150.00
RAULT FOODS INC.
Principal Place of Business Mailing Acdress o
2413 NW 49TH TERRACE 2413 NW 49TH TERRACE Jiguzes v
COCOMUT CREEK, FL 33063 COCONUT CREEK, FL 33063
= S T B
Suite, Apt. #, etc. Suite, Apt. #, eic. 03162004 Chg-P CR2E034 (10’03)
City & State City & State 4, FEI Number Applied For
: { - I¢M 52,,25/ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg':gﬁfgétic'na‘
=== =3 .—-==§.-Name and Address of Current Registered’Agent == == = — |~ “="———"=7T=Name and Address of New Registered’Agent ~ ~ -
Name
RAULT, JULES .
2413 NW 49 TH TERRACE Street Address (F.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. -
- . C.

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is_jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee wered to execute this report as required by, Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ; T

. L
L T

RS '
SIGNATURE:

~
"

o S %/3 fooodr g apons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytime Phone #

SIGNATURE
Signature, typad or printed name of regisierad agent and title if applicable (NOTE: Reqgislerod Agenl signalure requirad when rainstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Camgpaign Financing $5.00 may Be
.. .Aftor May_1, 2004 Fee will.be $550.00 |__ _TrustFund Contribution. AddedtoFees | .
10. t T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITLE P O perete TITLE ; [Jcnange 3 Addition
NAME JULES, RAULT NAME
STREET ADDRESS | 2413 NW 45TH TERRACE STREET ADDRESS
CITY-S7-21P COCONUT CREEK, FL 33063 CITY-5T-2IP
e O palete TILE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O pelete TIRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- -2 o N CITy-ST-2P )
me . i I T TTOTeee . T me T - wm « = [2]. Change ] Addition = v ~=
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY- ST-2IP
TITLE [ oelete TILE [ Change [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2iP
TALE O cetete TLE
| wame NAME
'SHEETADDRESS {3 T TSRS ; STREET ADDRESS
CiTY-sTeme N | e in e oY -57-2P



