FILED
2005 LORSECELSQENORATION  Mar 24, 2005 800 am

Secretary of State
DOCUMENT # P04000113919 ry
1. Entity Nome 02-28-2005 90240 026 ***150.00
BOB'S FOOD, INC,
Principal Placo of Business Mailing Addroas
3765 S.W. 148 TERRACE 3785 S.W. 149 TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027
; AT e
2. Principal Place of Buslness 3, Mailing Address I i
/5358 M (D )G cf IVFs S 6D IH4G e ! | :
Suita. Ant. 8. gte. Suite, Apt. #, otc. 13t MOORE CR2E034 (10/04)
Ciydoam = Chy & St — 4. FEI Number Anplied For
B dakes, FL. e FL. SO -0/ 1 P e
”’330/6 S e ® 33027 | Blsdercl | 5 carmcroaisumncoims O 3875 Acdtorn
5. Nama and Address of Current Rogistered Agent - 7. Name and Address of New Registered Agent.
- aam . . " Nm - . e
- g‘%@%svs {’gs.'gE';E;\EE T T T T~ Steet Acdest (P.O. Bax Number is Not AScaptable) - -
MIRAMAR FL 33027
City FL I Zip Code

8. Thcabove named entity submits this statament for the pumose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
tho obligaﬁom of rogistared agent.

SIG NATURE

Q) : ) DATE

Sigratse, Muprmﬂmdnqmmtwuhinpm (NOTE, Rags AQant sigr toduuied when e

9. Elsction CampaignFinancing  $5,00 May Be
Trusi Fund Contribution. [J  Added to Fees

o5 Foa Wil B e
‘Figrida Dapartment of State

101 R B R e A D SR By ,“J"

OFFICERS AND DIRECTORS | KEB -ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

PD TTLE O cChange [ Addition

MORALES, JOSE P RAME ,
SIRECT ADORESS | 37B5 S.W. 149 TERRACE STREET ADDRESS
Y- S1-BP MIRAMAR FL 33027 CTY-ST-2P
TIRLE STD Lyt CJchange [ aition
NAME MORALES, CHINH NAME .
SIREET AOORESS | 3785 S.W. 149 TERRACE STREE] ADORESS .
civ-s1-2¢  |MIRAMAR FL 33027 cIy-S1-29 G
nRE 3 Detets TLE Dlchange [ 'audition
we | - e e _ e el . ~ .
STREET ADDRESS STREET ADDRESS -

_CITY-S1-2P ) CItY-51.0P .

THLE O Dejets nng DOcnge [ Addition
NAME NAME )
SIREET ADORESS STREETADDRESS |
city-SE-p cY-5i-20
T e 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2P CIIY-SF-DP
TILE TIE O changs [ Aadition
NAME NAME
STREET ABORESS STREE] ADDRESS
QFY-51-0p o502

12. | heraby mmwm intormation supplied with this fiing doas not qualify for the examption statad in Section 119.0 ’3)(0 Florida Statutes. { further certify that the mtorrnalion
Indiicated on this report or supplemental report is rue accurate and that my signature shall have tha same legal as if madea under oath; that | am an officer or direct
ol the corporation or tha receives or trustee ampowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i’l
changed, or on an attachment with an address, with 2 other like ampowersd,

SIGNATURE: 2/22fe5~

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OF DIRECTOR T Deie Duytera Phons #




