FILED

2005 FOR PROFIT CORPORATION ADT 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046083 ecretary of State
1. Entity Name 04-15-2005 90068 048 ***150.00
FOOD SAFETY ALLIANCE, INC.
Principal Ptace of Business Mailing Address
1126 S FEDERAL HWY 1126 S FEDERAL HWY
#1000 #1000
FT LAUDERDALE, FL 33316 F¥ LAUDERDALE, FL 33316 ‘
P Ve U000 A DGR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 02272d05 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
jﬁ-— ﬂg él 433 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasirad ] ?eae'guasc: 'l’j‘il‘_’:;ﬁ"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN-W GILBERTSON CPA --
2720 £ OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceplable)
#109
FT LAUDERDALE, FL 33306
City FL | Zip Code

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

SIGNATURE
Signatwre, fyped of printad nama of regiserad agent and LIe ¥ appcabla. (NOTE: Registaredt AQen Signature requined whern remnstatng) - DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE [Jchange [ Addition
NAME BRUNO, STEPHEN R HAME
STREETAGDRESS | 1300 SW 17TH ST STREET ADORESS .
CITY -ST-2P FT LAUDERDALE, FL 33315 CITY-$1- 1P :
TILE - O petete e [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CI-ST-ZP CITY-$1-2P
TRLE [ pelete TILE [Jchange  [J Addition
NAME HAME
$TREET ADURESS STREEY ADDRESS
COTY-ST-TP CIV-ST-7IP
mE - O oclere- - -ff -1 1= : - L) Chnge ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete INLE [ Crange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TMiE O pelete LE L) Change  [J Accilion
NAME NHAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$T-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 anachmer:l&v:imparﬁcgeﬁm all omér like empowereg. . .
SIGNATURE: /D /3 2o 85%) 7057
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNZ OFFC CTOR S Daw Daytinf® Prone &

2




