2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) f FILED

DOCUMENT # P93000036581 Jan 27, 2004 08:00 AM
1. Ennty Name Secretary of State
SOUTH BREVARD FOOD, INC,
Principal Place of Business . Mailing Address
340 POMPANQ DR 340 POMPANQ DR
MELBOURNE FL MELLBOURNE Fi.
e T Al
Suite, Ap[ %, eic., Suite, Apl. #, etc MOORE CR2EO34 (1 1/03)
City & State City & State , 4. FEI Number Applied For
- 59-3189624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O ?g'g?qlﬁfed;m"al
6. Name and Address of Current Registered Agent ? Name and Address of New Hegistered Agen!
Name <~ TR e s e
‘.{‘gg?gg’BEQ-YIEEONLAN BLYD NE Strest Address (P.0, Box Number is Not Acceptable)
SUITE 100
PALM BAY FL 32905
Cily FL Zip Code

8. The above named anlity submits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalture, typed or printed name of regrstered agent and lille if apphcable (MOTE Ramslered Agent signatura requirad when renstating) - DATE
FILE NOW!!t FEE IS $150.00 ) . .
- R 9. Elaction Campalgn Financin
After May 1, 2004 Fee will be $550.00 . paign financing ., $5.00 zy 8o
. Trust Fund Conirbution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 3 belete e UROOCOO1SIS]  Donege I Addiion
NAME SOMERS, L Q AN 01/28/04~80005~005 150,00
STREET AODRESS | 340 POMPANO DR STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL 32951 CiTY-S7-2IP
TNE [ pelele e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -S7-21P CITY-S1-2P
nme [ pelete TITLE [J Change [ Additien
NAME HAME
STRFET ADDRESS STREET ADDRESS
gITY-S1-2IP {iTy-51-2P
T O Delete TITLE [J Change ] Addition
NAME NANE
$TREET ADDRESS STREET ADDRESS
cITY -ST-2IP CITY- ST-2IP
TKE 3 Delete TITLE CJchenge [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y. ST-2IP CITY-57-21P
TIILE [ elete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SE-2IP CiTy-S87-2P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execyte this report as requirad by Chapter 607, Florida Statutes; and that r my name appears in Biock 10 or Block 11 if

shanged, or on an attachment with an agfirass, with all other like empowered. __
SIGNATURE: ﬁA //’“‘ L.Q Someks brd /m.m( /-23-0Y (32;)’722 —?é///

quHE A‘ﬁﬂ IYPED O PHINTED NAME OF SIGNING CFFICER DR DIRECTOR | Daie Tayume Prane A




