2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P92000010065

1. Entity Name

QZINA SPECIALTY FOQDS, INC,

'
(S
g

SECRETANY
{

Principal Place of Business Malling Address

1726 WEST ATLANTIC BLVD

1726 WEST ATLANTIC BLVD

I

D

FILED ™
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TALLAHASSED FLO
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35
STATE
RIDA

{

POMPAND BEACH, FL 33069 US POMPANO BEACH, FL. 33069  US
e S RSes (A NG AR E R
Suile, ApL ¥, e1c. Buiile, ApL. ¥, eic. O3I 18f04 q002q 010 Bip} 25
City & State Cily & State :.—F-E‘I_Nu;l;:r — —:;D|l6d For
65-0373645 Not Applicable
Zip Couniry & Country 5. Carilicate of Status Desired ~ [] Eg';fqm"m’

6. Narme and Address of Current Registered Agant , 7. Name and Address of New Registered Agent
e S| e e — == —azs remmd. NAMB - - o RIS gt e B an 1 e ke R i o B
CT CORPQORATION SYSTEM N

1200 SOUTH PINE ISLAND Street Address (P.C. Box INumber is Not Acceplabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement tor the purpose ol changing its registered office or registerad agent, or both, in the Stale of Florica. | am tamiliar with. and accept

the obligalions of registerad agent.

SIGNATURE -
Signghure, lypecd or grintad name of registared egent and e i eppicable. (NOTE: Registared Agani sgnaiue rlqwldwmmnlulng)_ DATE
9. Elaction Campaign Financing $5.00 May Be
Ameanded AR I3 $61.25 Trust Fund Contribution, Added 1o Foos

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

TME CcD {3 Delete mE [JChange [ Additioa
* MAME FOLEY, RICHARD NAME

STREET ADDRESS . 1726 WEST ATLANTIC BLVD STREET ADDRESS

CIY-51-2P POMPANC BEACH, FL 33069 ' QTY-§7- 2P

TINLE PD 0 belete TILE [Jchange [ Additicn

NAME BUTLER, ELENA NAME

STREET4DORESS | 11851 HAMMERSMITH WAY STREET ADDRESS

Cay-S1-2IP RICHMOND BRITISH,COLUMBIA, V7A S5ES CAY-5T-2P

TME SD X Dcku Lt Xl Ctangg 71 Addiion

NAME FOLEY, ALLEN NANE SD '

STREET ADDRESS | 1726 WEST ATLANTIC BLVD STREETACORESS {  Canino, Tony ’

o §T-2P 4 POMPANO BEACH, FL 33069 cinv-§1- o 1726 West Atlantic Blvd.. Pompano Beach, FI. 33069

LIE 3 pelete TILE [ Cherge [ Addilion

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CIrY-§7- 7P

e O oetete TITLE O crange ] Additien

HAME NAME

STREET ADDRESS STREEY ADDRESS

Y- S1- 29 CITY-ST-2P

TIFLE O Detete ILE O Change 3 Addilion

MAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2p CITY-57-2P

12. 1 haraby cerﬁgrhm tha information supplied with this filing doas not qualily lor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
i is reporl or supplemental report is rue end eccurate and that my signature shell have the same legal elfect as il made under oath; that t am an officer or diractor

indicated on

of thg carparation or the vl of lrustea empowerad 10 exacule thig as required by Chapter 607, Florida Siatutes; and that my name sppears in Block 10 o Block 11 if
changed, or on an altachim :ixnadd s, with all other i .
. : Tony Canino, Director \ \ ( k‘
SIGNATURE: y Canine, 5| \0lo
1]

MNNIQNDVIDOR PRINTED NAWE OF RGMNG OFFICER OR DIRECTOR '

Daytrne Prore 4




