2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 09,2004 8:00 am

DOCUMENT # P93000025528 ecretary of State
1. Entity Name o3k ke
04-09-2004 90066 002 150.00
CREATIVE FOOD INGREDIENTS, INC.
Principal Place of Business Mailing Address
16601 BEAR CUB COURT 16601 BEAR CUB COURT JHEURUY IV
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1',‘03)
City & State City & State 4. FEI Number Applied For
65-0434725 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired [ ?e.;'ggq QE:&"O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?/lgl:lr%g}l_llhl-fc'iﬁl\EMPgR(}?\.fr\lAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of regestered agent and title  applicable. (NOTE: Regislared Agent signature reguired when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees
OFFICERS AND b!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PSTD [ Delete TITLE (I Change [T Addition

NAME O'FLAHERTY, ANDREW W NAME

STREET ADDRESS | 16601 BEAR CUB COURT STREET ADDRESS

CIvY-ST-2iP FT. MYERS FL 33908 CiTY-ST-ZIP

TITLE VP 1 efate e vp _ _ (X Crange [ Addition

MAE O'FLAHERTY, K. MICHAEL NAME O Flakeity ; £. Micheel

STREET ADDRESS | 11 THE GREENERY STREET ADGRESS | AHOT Saffcore Drive

Cry-sT-7P | OAKVILLE , ONTARIO LEH -6J6 av-s1-zp | Oageitle | Daforic  LbW FNS

TLE ' 7 Delete TITLE [T thange 7 Addition
T Y S N — el e o oW wame_ L - - _- - e e e e -

STREET ADDRESS STREET ADDRESS

CIY-ST-EP CITY-ST-2IP

TINE (3 Delete TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE {7 Delete it [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE O pelete TITLE [JChange  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Stat ; 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.

SIGNATURE: _A.w. D'Fighaviy

SIGNATURE AND TYPED OR PRIﬂ'ED NAME OF SIGNING OFFICER CR DIR

BeB-10i-9BRe

Daytime Phone #




