FILED
2005 FOR R T I RATION Mar 07, 2005 8:00 am

DOCUMENT # P04000085284 Secretary of State

1. Entity Name 07 Hokox
SNACK SISTERS, INC. 03-07-2005 90252 043 150.00

Principal Place of Business Mailing Address
17437 82ND N 17437 82ND N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SPIEGEL& UTRERA;PA——— — — - ————— —— == = - = -
1840 SW 22ND ST. Street Address (P. 0 Box Number is Not Acceptabie)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, ypad of prnted name of registened agoit and ttle d appicable. {NQTE: Regsiared Apart signature mgured when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSD [ velete TILE [J Change  [C] Addition
NAME RUSSO0, JOSEPH L NAME
STREET ADDRESS | 17437 82ZND N STREET ADDRESS
CITY-57- 2P LOXAHATCHEE, FL 33470 CITY-S1-2P
TITLE viD 1 Delete TMLE [ change  [J Addition
NAME RUSSO, NANCY J RAME
STREET ADDRESS | 17437 82ZND N STREET ADDRESS
CITY-ST-2P LOXAHATCHEE. FL 33470 CI7Y-ST-2P
TMLE 1 Delete TILE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CoTy-$1-2P ~ N " CITY-57-ZP
TITLE [ Detete TME [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P , . CITY-§3- 2P
TITLE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 peiete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CiTY-ST-2P

12,1 hereby cemfy tHat the-information supplled with'this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: 3/ / / 05  sU-¢82- 350)
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




