2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000132401 ecretary of State
1. Entity Name
FOOD DEPARTMENT OF NEW YORK, INC. 04-18-2005 90293 021 ***130.00
Principal Place of Business Mailing Address
12397 TANGERINE BLVD. 12397.FTANGERINE BLVD. ' : e T
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US o oo
e s —{ TRNESAT A AR nLanin
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Sg - Q q g I o |7 6 Not Applicable
Zip Cawatry Zip Country 5. Certificate of Status Desired O ggﬂ‘ggqﬁg:;ﬁm
___ 6..MName and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
ARIAS, RUBEN E
12397 TANGERINE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prirfad name of registered agenl and iitle d appicable {NOTE: Registernd Agent signalire required whae reinstating) DBATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE [change ] Addition
NAME ARIAS, RUBEN E NAME
SIREET ADDRESS | 12397 TANGERINE BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP
NME Co0 O pelete TLE O Change {3 Anddlion
NAME FIGUEROA, WILLIAM A NAME
STREET ADDRESS | 7690 WOQODLAND CREEK LANE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP
me B O petete. . - TILE . _—— - - {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE L] Desete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S5T-2P
NTLE 7 Delete THLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy.ST-.21P CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not qualify for the axemption stated in Section $19.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repon or supplemental repert 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 iver or frustes empowered 1o 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 attactimeni™with gn address. m@il ot empowered.

. - &/- 54(-2375
SIGNATURE:  RUBEN &, Agias cero - V//// 05 o4 h

IGNATURE AND TYPED OR PRINTED MAME OF SKiNING OFFICER OR DIRECTOR Dato? 4 Daytima Phona #




