FILED

" 2004 FOR PROFIT ¢ohponA'rlon | May 25, 2004 8:00 am

ANNUAL REPORT (AR) ...

DOCUMENT # P03000154405 Secretary of State
1. Entity Name - ] 04-26-2004 91279 042 ***158.75
TEAM FOODS INC
Frincipal Place of Business Mailing Address
'785 SOUTH CONGRESS AVE 5843 NW 40TH TERRACE
DELRAY BEACH FL 33445 BOCA RATON FL 33496 6 B 4 24 0 D 5
. ‘ ik
2. Principal Place of Business 3. Mailing Address 1!’;
Suilte, Apt. #, ete. ; Suite, Apt. #, etc. . MOORE . CR2EQ34 1t 'Ina)
20-0492064 —
Cily & Slale . ’ City & Stale 4. FEl Number Applied
: . AO= Qq q a\Ob Not Applicabla
Zp ‘ Country “ip Country 5. Cenificate of Stalus Desired d ?g.;fasqﬁﬁanal
6. Nama and:Address of Current Registered Agent . _ - 7. Name and Address of New Req d Agent
. Name
) %OLOA NNﬁ'gglli;’n%RATE, BLVD __ ... Strest Address {(P.0. Box Nurnber is Nol Accep:ablelr,l _ — e e B
TTRA00E -
BOCA RATON FL FL
. Cily FL | Zocode.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. -
.

i

SIGNATURE
o ; Sigranss. iyped Of putied name of (NOTE: Regittared Agenl skmanis nequefl whon reinecmag) - OATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. O  Addedto Fees
T S0 ,m 7, .
. .OFFLCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ' L ] Delete THLE 3 Change [ Adition
NAME STONE, MYRNA 3. NAME
STRAEET ADDRESS (5843 NW 40TH TERRACE ’ STREET ADDAESS
crv-s-7¢  |BOCA RATON FL 33486 CITY 57 2iP .
TILE VP O oelete MLE O Change ] Addition
RAVE KRAME, EILEEN HAME

|._STREET ADDRESS, | 785 ¢ H CONGRESS. AVE. i - STREET ADDRESS o

Gav-5i-0F | DELRAY BEACH FL 33445 T S W L T -SSR U
TmEe . [ psiete TLE : [ Crange [ Aadition
NAME NAME
_STREET ACDRESS | | . . . ) | STHEET ADDAESS - - . . . . .
cry-st-ap o _ N gGvystap ) —_— e —
e ) [3 petese TITLE . [Jchange [ Addition
NAME - e
STREET ADDRESS STREET ADDRESS
CITY-51- 29 ' CITY- ST 7P
i i [ Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS . . STREET ADORESS
Cmy-S1-2P T CITY-57-21P -
e [ petete e O Change [ addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
ciry-g1-2p CTv-51-2P

12. | hereby cerlify that the information supgpliad with this filing dees not qualify for the exemgption stated in Section 119.071513)0). Florida Statutes. | further centify that tha information
indicated on this repor or supplemental reéport is true and accurate and thai my signature shall have the same legal effect as it made under path; that | am an officer or ditector
of the corporation or the receiver o frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Phong #

SIGNATURE: %M m %15/0‘/ ,55(“:??9’-?/50



