2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P03000154405

1. Entity Name

TEAM FOODS INC

Principal Place of Business

785 SOUTH CONGRESS AVE
DELRAY BEACH FL 33445

Mailing Address

5843 NW 40TH TERRACE
BOCA RATON FL 33496

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90016 048 ***150.00

500/3005
il

|

GALANIS, SPIRO

1900 NW CORPORATE BLVD
#400E

BOCA RATON FL FL

EILEEN. KBAM E

2. Principal Place of Business 3, Mailing Address
Y259 N0 &H LANE
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State ’ 4. FEI Number Applied For
: MF}- ﬁﬁronf FL 20-0492064 Not Applicable
dip Country ) ap Country 5. Certilicate of Status Desired O $8'75 Additional
\33 6‘ q Q Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name .

Stregl Address (P.O. Box Number is Not Accentable) |, -
&j G284 NWEH LANE .-

 BooA RATON

the obligations ofsegistered agent.

SIGNATURE

'FL

F3iq96

BIIN, bias EILEEN KEAME

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

/20/05

Signature, typed of phinled nama r{isglslmed egent and {itle d epplicabie

(NOTE' Registerad Agant signature raguired when reinstating)

7
DATE

FILE NoWri! FEE 1$'$150.00 %
v 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete WILE [ cChange  [] Addition
NAME STONE, MYRNA NAME
SIREET ADORESS | 5843 NW 40TH TERRACE STREET ADORESS
CInY-Si-ZiP BOCA RATON FL 33496 CHY-ST-ZIP
TILE ve [ Delete HILE [JChange [ Addition
NAME KRAME, EILEEN NAME EILEEN KRAME
STREET ADDRESS | 786 SOUTH CONGRESS AVE STheET A00%Ess | 2. 6F ALL otb LANVE
arv-si-2P | DELRAY BEACH FL 33445 ars-e | Beah RATON, FL 33496
TmE [ oelete TILE CJchange [ Addition
HAME - T - NAME ) o - T T
STREET ADDRESS STREET ADDRESS
CLIY-SI-ZIP CITY-$1-ZiF
TITLE [ Delete TIMLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oslete HiLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI- 3P CITY-5T-2P
TTLE ] Dalste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2p CITY-5T-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of rusiee empowarod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachsent with an address, with all other like empowered;

Uhasne . EILEEN FrEmE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

1f0/ps” 561-998-40SF

Daytena Phone #




