b4

7 FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000081519 04-28-2006 90158 004 ***150.00
1. Entity Name
MONACOC FOODS, INC.
Principal Place of Businass Mailing Address
2701 WEST MCNAB ROAD 27071 WEST MCNAB ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
F S UMD AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State o 4.> FEI Number Applied For
. 80-0128402 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘;?qﬁ?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

QUARLES, THOMAS J

150 WEST FLAGLER STREET STE 2200 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: ohligations of registered agent.

SIGNATURE
Sigraotura, typed or priattac name of registered agent and titie i soplicable (HOTE: Registered Agent Sigharurg reguired wnen reingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE (I Change [ Addition
NAME HERIAN, MURAT NAME
STREET ADDAESS | 17329 BOCA CLUB BLVD,# 6 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE D O pelete 1ME [ Change [ Addition
NAME HERIAN, NUBAR NAME
STREET ADGAESS | 17328 BOCA CLUB BLVD.# 6 STREET ADDRESS
Cry-S1-Z7IP BOCA RATON, FL 33487 CITY-S7-2IP
THLE {1 belote ME i) 1 Change KA&diﬁinn
-
NAME NAME ARovE M (&= Fewes
STREET ADDRESS sweEiwmess | 270 ) fof, Mon/AB RoAD '
CTY.5T-2P CIY-S7-2P Por1Parvo BeacH, . 3306 ?
e O] Detete e i "Clchange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-S7- &P
TITLE [ oelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-ZIP CITY-57-2P
TITLE O pelse TINLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2I CiTY-S3-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath: that | am an officer or director
of the corporasion or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, viyg!h ! like empowered.
SIGNATURE: %&- / #L ' 05// 1ﬁ/é [95’?/3’?95/{/00

75IGNATURE ANDﬂPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deviea Frore




