2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 20, 2004 8:00 am

DOCUMENT # P24000010971
uutrinat Secretary of State
* ek
KOSHER BRANDS, INC. 05-20-2004 90005 015 150.00
Principal Place of Business Mailing Address
19593 NE 10 AVE ' 19553 NE 10 AVE
BAY H BAY H
N. MIAMI BEACH FL 3}31 9 ) N. MIAMI BEACH FL 33179 — e . .
Suite, Apt #, elc. SUH’G4 AD{. #, efC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0468187 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q%%EI\‘I-EH\S%L%RBAY H Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33179

~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
-4 Signawee, typed or grinted name of registered agent and titie i appiicanle. (NOTE: Ragrsterad Agent signature requrad when roinstating) DATE
9. Election Campaign Financing $5.00 May Be

T T ; Trust Fung Contribution. O Added 1o Fees
Make Check Fayable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ change ] Addition
NAME CARMELY, VICTOR NAME
STREET ADDRESS | 19593 NE 10 AVE STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33179 ’ " CIY-ST-ZIP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP
e O pelete l TITLE ) change ] Addilion
NAME - - -- MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Defete TLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
e [ Delete TiTLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P © R CITY-ST-ZP
TLE 1 Delete TITLE ] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this repont or supplemental report is 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Stailutes; and that my name appears in Biock 10 or Block 11 if
changed. or ¢n an attachment with an address, with all other like empowered. !

SIGNATURE:

“—&aNATURE AND TYPED OR PRINTE! E OF SIGNING GFFICER OR DIRECTOR Daa Dayime Phone #



