£ -

FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087079 SR 01-21-2005 90046 037 ***158.75

1. Entity Name

KWICK SNACK DELIVERIES, INC.

Principal Place of Business Mailing Address 5 0 0 u 4 5 B 4

L 5, e B s By Gt L

. Suite. Agt. 4, etc. Sufte. Apt. #. etc. 01142005  Chg-P CR2E034 (10/03)

BogoTon BencH AL By Benewt BL |“PEO6I&9G W e

5'%*37 ) COUB&A zms,s": 87 COWSA 5. Certificate of Status Desired Eg';gu'ng&mmal

6. Name and Adcress of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

GAYNES, DAVID M ESQ. -
2736 MISTY OAK CIRCLE Streat Address (P.O. Box Number lg Not Acceptatie)

ROYAL-PALM BEACH, FL 33411 . .

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept
tha obligations of registared agont.

SIGNATURE ,
Sipnature, typed or printed name of reg) apar and Utk il (NOTE: Registared Apent sgnahure required whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Blection Campaign Financing O $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PO £ Deletn TME : Xcmnqe ) Adaition
HAME SAVIGLIANO, MICHAEL NAME
sTResT Ao0RESS | 6055 SUN BERAW CIRCLE QLAY 6“1{1 STREET ADDRESS
oTY-§7-2P BOYNTON BEACH, FL 33438 cny-s1-2p
TIE 07 Detetn me 3 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 210 GITY-ST-2P
CHNE , [0 telete TME O chage [0 Adaition
NAME - ) ) A - - - RAME - - = T - -
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P B 'cm' S1-7P
TRE O Detetn TME [ Change [ Addition
NAME NAME
STREET ADDHIESS . STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
g O3 Delete e O change () Addition
HAME , HAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CTY-ST1-2P
it . O Delets TTLE . (1 Change ) Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ﬂ oTY-S1-TP

12. 1 hereby certity thal the information supglied with thig filing #oes.not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes, | further certify that the information
indicated on this repont or supplemental regor is trua anglacodrate and that my signature shall have the same legal effect es if made under gath; that | am an oﬂu:er or director
of the corporation or the receiver or trusightby o gfacute thia reporl as required by Chapter 607, Florida Statutes; and that my name appea?m E or Block 11t

SIGNATURE: ./ /4 : ~ '/"'/N' $03 - $393

'WFRINTED NAME OF RIGNING OFRCER OR DIRECTOR Dam Gaytms Prane #




