2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P04000058778 Secretary of State
1. Entity Kame 90 5ok %
FOOD STRATEGY, INC. 01-20-2005 90027 030 150.00
Principal Place of Business Meailing Address
7187 SOUTHPORT DR 7187 SOUTHPORT DR YUYUYJI0L1
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
G G L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 {10/03)
City & State Cily & Siate 4. FEI Number Applied For
9\[) 0 7g 0227 Not Applicable
Zp Country Zip Cauntry 6. Certilicate of Status Desired M Eeae'zgq l‘ﬁdr:‘;ﬁmal
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
KULICK, ALLAN ~ . - — - o
7187 SOUTHPORT DR Street Address {P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33437
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

| SIGNATURE

office or registered agent, of both, in {he State of Florida. | am familiar with, and accept

SOnare, fyped or Sritad Name of regatered BNt aNd tHe ¢ Apsicatie.

(NOTE: Regisiered Agent signature requred when renstatng}

FILE NOW!!! FEE IS ‘1 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pesete e Clcrange [ Addition
NAME KULICK, ALLEN NAME
STREET ADDRESS | 7987 SOUTHPORT DR STREET ADORESS
Cffy-S2-2P BOYNTON BEACH, FL 33437 CTY-S3.2P
TITLE D ] petete TME Clcrange  [J Addition
NAME DROPKIN, LAWRENCE NAME
SIREET ADORESS | 7187 SOUTHPORT DR STREET ADDAESS
CitY-§1-2p BOYNTON BEACH, FL 33437 CiY-SE-2P
TLE [ petete TE OO Crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-ST.2P
TME O petere TITLE [Jchange [ Adcition
HAME RAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2P CITY-gT-2P
e 3 pelete THLE ] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
UTLE 3 pelete TILE ) change [ Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
CITY-5T-3% cm ST-2P

12. | hereby cexiify that the information supglied with this filing does not qualify for 3
indicated on this report or supplemen ghreport is lrue angrpccurate and that
of the corporation of the receiver of g 5 g

changed. of on an aftachment with #n°

SIGNATURE:

9 exemplm stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ignature shalt have the same legal eflecl es if made under oath; that 1 am an officer or director
IS lepon s Tequited by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

6! 797-4900

Daytime Phone #




