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COVER LETTER

TO: Amendment Section
Division of Corporgtions

sUBJECT: Wy tnan TRN)TTN«\ . ’Fﬁ‘%Sé ANSTL C\J&OGWM‘ Wil
{(Name of corporaion)

DOCUMENT NUMBER: ? 04 000 RWRES

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerming this metter to the following:

Do Lekisnng)

{Name of cantact person)

{Firm/Company} —

QO Box \&01’3'0‘{

(Address)

AN e ®)L‘NM—» AHogr 3340

(City/slale and zip code)

Far further information concerning this matter, please call:

DAD Webenmad ot , 7500

{Name of contact person) (Areacode & daytime telephone number}

Enclosed is a $35.00 check made paysble to the Department of State.

Mailing Address: %{Bﬁ Address .
Armendment Section mendment ion

Division of Corporations Division of Corpordions

P.O. Box 6327 409 E. Gaines Stret
Tdlahassee, FL 32314 Talahassee, FL 32399

CRZE045(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
August 1, 2005 .
DAVID WEBERMAN

P.0. BOX 402764
MIAMI BEACH, FL 33140

SUBJECT: WEBERMAN TRADITIONAL FOODSERVICE CORPORATION
Ref. Number: P04000135385

We have received your

document for
FOODSERVICE CORPORATION and your check(s) totaling $. However, the

WEBERMAN TRADITIONAL
enclosed document has not been filed and is being returned for the following
correction(s):

Please have David Weberman sign in the officer/director spot.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6927.

Tracy Smith
Document Specialist

Letter Number: 505A00049578
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF Cl:lANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Sﬁes, this
slatement of change is subrritted for a corporation organized under the laws of the 3tate of N DB o )

in order to changeits registered office or registered agent, or both, in the State of Flarida,
1. The name of the corporaion: NL‘—EQ,@\,M,: ‘ﬂﬁé) T‘ﬁ AL %g(gmw Qofxpﬁr«é’fm
O L
2. The principal office adress: -‘3"30 NS SIS -

AN Hoteon AN - ’

3. The mailing address (if different). : ——

4. Dete of inoorporstion/qualification: Bocument number:_ & Q4 000 B AEL

5. The name arxd stregt address of the current registered agent and registered office on file with the
Florida Departrment of Stater

’B\JS\ desg T \\wg g \*Ommor\mm . _
1’3\5?3 (‘mvw‘\a NS g(’%um\nL@D\f\JD S\H‘Y}é (of
Tellmagsee L. 39 30 - 460

6. The narme and sireet address of the new registered agent (if changed) and /or registered office

(if changed):
DD Wt map

330 N AT Sndl =
(P.O_Bax NOT acoptae) — :ﬁ‘% § -
Dactne Monkas 333D ,%.% 5 =

The strest address of its registered office and the street address of the business office of its reg,ts@'ed eng
as changed will be |dentlg £

Such chan was authorized by resclution duly adopted by its board of directors or moff@go P
orl the board, or ﬂ%(corporanon hag beenptnotl ied in writing of the cha’tgte)ay

@gymw&mma @f@s )

| hereby oceptthea intment as registered agent and agree to act in this capacity
| urt agree tg oon;f)gﬁ/ th the rowsons %ll utasg reiat?ve to the  proper and conpiete perforr’r‘fath e
i

of my duties, an am fami laIWIt and acgflapvt the ohligation o ionasr ster
CdrEnt 1 an eel'n the regﬁstereréy oﬁps address, oonf rmthat the

goo%on;gt?o'g Egs gwn notifi ed);n wrmng of this ¢hange.
D)16] be

T gndure of Regiorad AgerD) ' —7 {0
If signing on behaf of an entity:

{Typed or Frinted Name)

*** FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DiviSiON OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL. 32314



