FILED

Mar 16, 2006 8:00 am
2006 FO'KSSSK'LTR%%%';%RATION Secretary of State

-l16- 6 ***]158.75
DOCUMENT # P05000125943 03-16-2006 90226 00
1. Entity Name
USA SPECIALTY FOODS INC
Principal Place of Business Mailing Address 5 ﬂ G 0 3 1 2 0
10626 RAMBLEWOOD ROAD 10626 RAMBLEWOQD ROAD
ORLANDO, FL 32837 ORLANDO, FL 32837
R v AU A OGRS A
Suite, Apt. #, etc, Suita, Apt, #, etc. 02242008 Chg-P CR2E034 (11/05)
_GCity & §1a_tg . City & State 4. FEI Number Applied Far
" - : - —Of- 75550 - | [NovApplicable
Zp Couniry Zie Country 5. Certiticate of Status Desited H ?g';;gf:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROWBRIDGE, LARRY
10626 RAMBLEWOOD RCAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32837

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and title if apphcable. (NOTE: Registereg Agen! signalure required when reinstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ Change [ addition
NAME TROWBRIDGE, LARRY NAME
STREET ADDRESS | 10626 RAMBLEWOOD RQAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CIFY-5T- 2P
TMLE VSD [ pelete TMLE O change ) Addilion
NAME ANUTARAKUL, UNKNA NAME
STREET ADDRESS | 10626 RAMBLEWOOD ROAD STREET ADDRESS
CiHY Stz -ORLANDQ, EL, 32837 - - CIY-ST-2IP _ _ __ - L. — - - e —
TITLE ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Deleta TITLE [ change T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE £ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2F

12. | hereby certify that the information suppliad
indicated on this report or suppiemental
of the corporation or the receiver or
changed, or on an attachment wi

Ihis iling does not qualily for the exemptions contained in Chapter 319, Florida Slatutes. | further certify that the information
is tr Ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar diractor
exgcute this report as required by Chapter 607, Flarida Statutes: and thal my nams appears in Block 10 or 8lock 11 i
other like empowered.

o~ LASRY Z’y[yﬁ/ﬁﬂ/f -?// ﬂ//‘;'; 7~ Jp 83 5“/«7
TYFWED NAME OF SIGNING orw OR DIRECTOR / )ﬂe £ L

L//t/ P 7



