FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112215 02-02-2005 90035 021 ***150.00
1. Entity Name '
LDL FOODS, INC.
Principal Place of Business Mailing Address ' TUVLUJRY
10512 MILBURN LANE ' 10512 MILBURN LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
PR S AN AAACAG A0 A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber, Applied For

‘-f}f A/ S/fé '?'{ " [Not Applicanle
Zip Gountry 7 Couniry 5. Certificate of Status Desired O gi.ggqﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Py - — B 'Name- e _— e . - - [ .
LEVENSON, LINDA
10512 MILBURN LANE Street Address (P.Q. Box Mumber is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Cods

B. 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 familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tte o applicable. {NOTE: Registarad Agent signafure reguired whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIRLE change  [J Addition
NAME LEVENSON, LINDA NAME
STREET ADCRESS | 10512 MILBURN LANE STREET ADDRESS
CITY-ST-1P BOCA RATON, FL 33488 SITY-ST-2IP
TILE ’ 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-§1-2IP
TITLE O Delete TILE {Jchange [ Addition
MAME . - e - e - - -
STREET ADDRESS STREET ADDRESS - - ' : h ‘
CITY- ST 2P CITY-5T-2IF
TIME 7 Delete TILE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITy-SI-2iP
TITLE O petete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS || STREET ADURESS
CITY-5T-2IP CITY-S7-21P
TIME [ Deleta TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with 2 dress, with all other like gmnpowered.
D G e el P

FICER OR DIRECTOR 7 Date Daylime Phone #

SIGNATURE:

- e 1



