FILED

2004 FORASESELTR%?’%'I,!QI'RATION ecretary of State

DOCUMENT # P03000149453 04-30-2004 90262 029 ***150.00

1. Entity Name .
CJS FOODS INC

T .

Principal Place of Businass

3584 MERCANTILE AVE
#B
NAPLES, FL 34104

&

s v ST o1 (NCARSE AR NI
885 mercautile A

Sulte, ApL 4. ste. S“"e%m 04272004  Chg-P CR2E034 (10/03)
City & State City & State, 4. FEI Nu Applied For
/\ZH)I@_? ] % % Cf’7qéﬁ (O Naot Applicable
ap Country zg T Country . - $8.75 Additional
g(.l I aLj “_USA’ . 8. Certilicate of Status De5|:ed O Fee Required
6. Name and Address of Current Registered Ageni . 7. Name and Address of New Registered Agent
B Name

MIEZ-CEALBING A - TeHre, S. Scho/ling
3584+ MERCANTIEEAVE : Sirest Address (P.0. BaxMlumber is Not Acceplable) 7

#B——
NARLES-FE-54304 DYy  Trede Guley Wey

, Y Aoplen FL | ™ Sy

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

the obligations of registered agent.
QYIS

SIGNATURE .
v Signature, typed or Erjnred namWa#m and tille if applicable. (NOTE: Registered Agent signature requirect when reinstating) r DATE
. v .
FILE NOWII FEE 15 $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, A QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change {1 Addition
NAME MILZ, CLAUDINE A NAME
SIREET ADDRESS | 3584 MERCANTILE AVE #B STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P
1 [ belete TWILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete e [ Change [ Addition
NAME. . o - NAME :
STREET ADCRESS STREET ADDRESS
SITY-S7-2P CiFY-S1-2IP
TILE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-21P
TITLE [ Detete e O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP p— oTy-Si-2p

12. | hereby certify that the informalj
indicated on this teport or sy
of the corporation or the re
changed, or on an attac

SIGNATURE:

upplied with th filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lementgfl report is truekand accurate and that my siggature shali have the same legal effect as if made under oath; that | am an officer or cirector
iver or trutee empowerdd 10 execute this repont as required by Chapter , Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ SIGNATURE Am};’ﬁn PRINTED NAME OF,
—
N

Apr 30,2004 8:00 am

ent with anfaddress, with il other like empowered. 239"6'{3"?('163




