FILED

FIT RATION
2005 FOR PROFIT CORPOI Secretary of State

03-24-2005 90026 007 ***150.00
DOCUMENT # P04000135385
1. Entity Name
WEBERMAN TRADITIONAL FOODSERVICE
CORPORATION
Principal Place of Business Mailing Address
330 NE 59TH STREET 330 NE 59TH STREET
MIAMI, FL 33137 MIAMI, FL 33137
s P s IRARIEEATRE RN
Suite, Apt. #, ele. N Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. EFi Numbe Applied For
O lQ q ’gq,)\Q Not Applicable
<ip .| Couwy | |Gty |_s. Certifcate of Staws Desired_—[];_ggigi Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 E. JEFFERSON ST. . Strest Address (P.Q. Box Numbper is Not Accepiable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abave 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, and accept
ihe obligations of registared agent.

SIGNATURE
Signature, yped Of plinted name of regisierac agent and itle # appicabls, (NOTE: Registered Agent signatwe required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Oetate TITLE 1 Charge  [J Addition
NAME WEBERMAN, DAVID NAME
STREET ADDRESS | 1215 BIARRITZ DRIVE STREET ADDRESS
CITY-5T-ZiP MIAMI BEACH, FL 33141 CITY-ST-2IP
TIILE v 7 Detete TITLE [[1change [ Addition
NAME WEBERMAN, SHAYA NAME :
STREET ADDRESS | 330 NE 59TH STREET STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33137 CITY-ST-7IP
qne . [8 . } — Doetste_ - B me R oz - [:Charge == ] Addition
HAME WEBERMAN, SHLOMO NAME
STREET ADDRESS | 7900 TATUM WATER WAY DRIVE APT 206 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33141 Crmy-s1-2F
TITLE : O Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-BP ciTy-51-21P
TME O pelete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY.ST-2IP
TmE O belere Ting O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-51-2IP

12. | hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered Lo executa this report as required by Chapter 607, Fldrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an altachment with an address, wilh 21l other like ampoweraed.

SIGNATURE: (O yaN— . _ Y3 0 A TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona &

Mar 24, 2005 8:00 am



