2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000001281 ecretary of State
1. Entity N
Y Teme 04-22-2004 90018 011 ***150.00
INTERNATIONAL FOOD PRODUCTS, INC.
Principal Place of Business Mailing Address
916 WOODMONT LANE 916 WOODMONT LANE g
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3221341 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O fg'ggmﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R
&%Nvegblé)ﬁgn?hﬂﬁﬁg Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f appiicable. {NOTE. Registerad Agent signature required when reinstanng) DATE
. FILE NOW!! FEE IS $150.00 . o
S e - - . El cC Fi
- Ater My 1,2004 Foowil b $55000 < Lot e ¢ $5.00 ey ze
Make Check Payable to Flerida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIE DP [ petste TITLE [ Change [ Addition
NAME MONDELLO, THOMAS P NAME
STREET ADDRESS |916 WOODMONT LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-S7-2IP
TITLE [ Detete TITLE [ cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THE O Detete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-7P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Flcrida Statutes. | further certity that the informaticn
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREM%M, T H o / ot 25450 6/0?%‘/ SE3- 8L~ 72/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Daytime Phone #




