FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000015665 04-29-2005 90184 003 ***150.00

1. Entity Name

FOOD TIME PRODUCTS, CORP.

Principal Place of Business Mailing Address
10020 SHERIDAN ST 10020 SHERIDAN ST 5 0 0 4 4 94 8
208 208
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 .
S v RN ARG R
Suite, Apl. #, etc. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, umbe - Applied For
jg" /b g s 3£ 7 Not Applicable
ap Cou.n(rv p Cauniry 5. Certificate of Status Desired g gese‘gglﬁg’;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLMENARES, OLGA M
10020 SHERIDAN ST Street Address (P.0. Box Number is Not Acceptable)
208

PEMBROKE PINES, FL 33024

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regrstered agent and ke if applicable. {NOTE: Regustered Ager signature requwed when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete T [ change [ Addition
NAME COLMENARES, OLGA M NAME
STREET ADDRESS | 10020 SHERIDAN STREET STE-208 STREET ADDRESS
CiTy-8T-2IP PEMBROKE PINES, FL 33024 CITY-ST-2P
TILE 3 Delate TLE [Jchange  [3J Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TMLE O petere TLE [JCrange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 1P CITY-57-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
SIREELADDRESS | . .  _ . . _ —_— [ STREET ADDRESS-J- — . e e - [O——
CITY-ST-2P CITY-ST- 2P
TILE [ Detete IMLE {J Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNE . [ Delete TIiLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-st-ap

12. | hereby certily that the informalicn supplied with this filing does nol qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appegars in Block 10 or Black 11 if

changed, or on an attachment with ag agldress, with all other like agpowered.
SIGNATURE: } / M ﬂd;éé /u’ ")/4) /507 3G Py
SIGHA

E meen OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daté k " Dayure Prone &

[ %4



