2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) o FILED

DOCUMENT # P93G00068746 Feb 21, 2005 08:00 AM
1 Entiy Name - Secretary of State
FLEMING ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business 7 ] &';éiiliné Addr;ss B
1251 NE 8TH AVE = 1251 NE STH AVE
FT LAUDERDALE FL 33304 ) FT LAUDERDALE FL 33304
us Us
P s[RI
Sutie, Apt. #, ete. - : Suite, Apt #. etc. T 1st MOORE GR2E034 (10/04)
City & Stale = | City & State " 4. FEl Number Applied For
- o . __m6,5_0435816 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gesegesq :;ﬁggtianal
5. Name and Qdmsé of Current Registered Agant . 7. Name and Addrass of New Registered Agent
Name
ilégerG é‘lISI-EI EXT,EETH w Steat Addrass (P.0. Box Number is Not Acceplable) i
FT LAUDERDALE FL 33304 — —
City ‘ FL | ZpCode

8. The above namad entity submits this statement for the purpose of changing .It-s"registered office or registered agent, or both, in the State of Flonda. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —
Signatute, lyped o pinted nerne of ragestarad agent and title f apphicabi (NOTE Ragistarad Agant snalute taqurad whan winslating) DATE
FILE Now!l! FEE k‘?’ $150.00 L 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fe?:w il Be $550.00 - Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of Siate
19. S OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE D [T Delete HELE [ change [ Addition
NAME FLEMING, KENNETH W NAME
STREECT ADDRESS 11251 NE 9TH AVE ’ STREET ADDRFSS
cry-si-zp |FT LAUDERDALE FL 33304 Y ST 2P
TITLE D [ Delete I [ change [ Addition
NAME FLEMING, ELIZABETH S RAME LIMIHE R 3R0ES
STREET ADDRESS | 1251 NE 9TH AVE STREET AGDRESS 53428 A05-20002-021 150,00
GiTy-ST- 2P FT LAUDERDALE FL 33304 CIIY-ST- 2P
TnE 1 seteta TTLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-7IP CITY-57. 2iP
TITEE 1 cerete TILE Ol change [ Addilion
NAME NAME
STREEY ADDRESS SIRFET ADDRESS
CITY-57-2IP I oy ST-71F
TILE 1 oelele TiiLE [ Change [ Addition”
NAME NAME
STREET ADDRESS SIREFT AGDRESS
CIY-S7-2P CITY-S1- 2P
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ) Y572

12. | heraby c.erh'{?;_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated en this repart or supplementgl report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or tdstee empowsrgd ta gyscuts this repart as required by Chapter 607, Flotida Statutes. and that my name appears in Block 10 or Block § 1 if
changed, or on an attachmant with gf address, v like empowered,

SIGNATURE: Kevosm oo, Fromws  3/0 fgs— CsysTS0272
SIGNATURE AND TYPED OF PRINTED NAME OF SIC%IG OFFICER ORDIRECTOR Lglw Daytma Phone &




