2005 FOR PROFIT CORPORATION

- REINSTATEMENT | FILED

DOCUMENT # P04000148627
1. Entity Name
Z FOODS, INC. .
20050CT 14 AMI0: 36
Principal Place of Business Maiing Address SECRETARY GF S Zi:z‘:':—l- i
1717 N. BAYSHORE DRIVE #1655 1717 N, BAYSHORE DRIVE #1655 TALL AHASSEE, FLORIDA
MIAM], FL 33132 MIAMI, FL 33132
s s S LG AV A
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 10102005 REIN-P CR2E0SS (6/04)
City & State City & State 4, FEI Number Applied For
24-~[11¢7285] Not Applicable
zp Couniry Zp Country 5. Ceriilicate of Status Desired [ ?8.75 Additional
a6 Requirad
8. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name
ABRAMSON, HERBERT
1717 N. BAYSHORE DRIVE #1655 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of requstersd agant and titie d apphcabis. {NOTE: Regh ADENT B! adred whan DATE
FILE NOWIII FEE IS $180.00 In accordanca with s. 607.193(2)(b), F.S., the
After Januasy 1, 2006, Fee wil! bo $300.00 corporaticn did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
IME D O Detete TLE O change [ Adgition
NAME ABRAMSON, HERBERT NAME
STREET ADDRESS | 1717 N. BAYSHORE DRIVE #1655 STREET ADDRESS
oY-§T-2P MIAMI, FL 33132 CITY-ST-7P
TME D O Detete TIE D change [ Addition
NAME ABRAMSON, HERBERT NAME TONOOEDOE=SSSEET
STREET ADDRESS | 1717 N. BAYSHORE DRIVE #1655 STREET ADDRESS 1N/ 4501 065--014 w150, |
CTY-§7-7P MIAMY, FL 33132 Ty -ST-29
TNE O peleta TTLE [ change (] Addtiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1- 2P CITY-§1-2P
TME 7 Detete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITV-§T-2P
WLE [l petere TALE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CY-ST-Zip
TLE L Delete TE O crange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTY-ST. 2P

12. | hereby cerlify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)6), Fiorida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or irustes empowered 10 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 attachment with an address, with all other like empowered. /
. WM/V--—— 0 / -2 915G ¢
SIGNATURE: ML\J { Oﬁ{/ 02 30(-2814 e

| siGuaTuAs AND TYPED OR PRINTED NAME OF S1GNING OFRCER OR DIRECTOR

(W

[ \\gp



