FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000064111 ecretary of State
1. Enlity Name 04-18-2005 90291 004 ***150.00
GREEK ISLAND FOODS CO.
Principal Place of Business Mailing Address
1420 SOUTH LAKE T 1420 SOUTH LAKE (T R R
LAKE CLARKE SHORES, FL 33406 . LAKE CLARKE SHORES, FL. 33406 ' ot
B 7 e Wik T e —_— ,
: . -, Ik i ll! ll
2. Principal Place of Business . 37 Mailing Address S T [ ”[l EH H Hi
Suite, Apt. #, atc, Suite, Apt #.l ete. 0.1 032005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
14-1%92 2365 Not Applicabie
Zp Country Zp Country 5. Cartificate of Status Desied [ g'ggafdw
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Narneg
SHEPHERD, GEORGE G
1420 SOUTH LAKE CT—— — — s =L Streat Addrass (P.O.-Boax Number is Not Acceptablde) - . _ . Lo . -o o
LAKE CLARKE SHORES, FL 33406 .{
City FL I Zip Code

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

SIGNATURE 1
e, typed O prinded neme of registered agent and ke if applicabie. {NOTE: Registerad Agent sigrnature required whien reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Compaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. O AddedioFees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Dot - T O Change [ Addition
NAME 'SHEPHERD, GEORGE G RAME

SYREET ADDRESS | 1420 SOUTH LAKE CT STREET ADDRESS

Cify-ST-2P LAKE CLARKE SHORES, FL 33408 CIIY-ST- 3P

TNE ’ [ Detete THLE {3 Change [ Addition
NABE NAME

STREET ADDRESS STREET ADDESS

CY.-ST-2% CITY-ST-2P

Tine 7 Detete ME 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-0F CITY-ST-2ik
— & e | == o [] Chane— [-Addition
NAME NAME

SYREET ADDRESS . STREET ADDRESS

CITY-St-2P CITY- ST- 2P

TILE ' T pewte TIEE [0 Change ] Addition
WAME NAME

STREET ADDAESS. STREET ADDRESS

CHY-5T-59 Crry-st-ap

THLE {7 Cetete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 29 oY-S1-2P

-
12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07;3)6), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal as if mads under cath; that | am an officer or director
of the corporalion o $he receiver of trustee empowered to exe;cuta this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
T 3 -

SIGNATURE: m

I Yfis]os Sl 2ag-g2ss.




