FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secretary of State

DOCU M ENT # P940000 1 097 1 08-01-2003 20064 023 ***150.00
1. Entity Name
KOSHER BRANDS, INC. @
Principal Place of Businass Mailing Address
19593 NE 10 AVE 19593 NE 10 AVE
BAY H BAY H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) \ o 0O CHECK_HERE IF MAKING CHANGES
City & Stale" — = City & State 4, FEI Number Applied For
65-0468187 Not Applicable
Zp ' Country 4p Country 5. Certificate of Status Desired O ?8'75 Additional
se Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARMELY, VICTOR "] Street Address (PO, Box Number is Mot Acceptable)
19593 NE 10 AVE BAY H
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 or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regist

ered agent.
SIGNATURE / ' f\ o7 /‘;‘," / 03

Signature, !ypecw-t'agistereﬂ agent and titls it applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE o
.. -FILE NOWN FEE.J&%SDDI}M, B i e e emmeel e
e B i - - : -
e Soptomber 10,2005 P wil b $750.06 Sl e 8,00
Mgke Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P 3 pelete TITLE [ Change T Addition
NAME CARMELY, VICTOR : NAME
STREeT ADORESS | 19583 NE 10 AVE STREET ADDRESS
CITY-5T-21P N. MIAMI BEACH FL 331798 CiTY-ST-2IP
TME : L . O telete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTy-ST-2P CITY-57-2IP
—
nLE (3 Delete TMLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P _ CITY-~57-ZIP .
me o\ . _ : 3 Delete TITLE [J Change [ Addition
NAME ) = RN = =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-Z1P
TmE 3 Delete TE [J Change  [1 Addilion
NAME NAME
STREET ADDRESS . ‘STREET ADDRESS
CiTy-ST1-7P N CITY-51-ZP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ' CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required bv Chapter 607, Florida Statules; 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: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

?;

CR2E034 (4/03)



Macherit ﬁ%%j/%ﬁm%if

KOSHER BRANDS, INC

July 24, 2003

DEPARTMENT OF STATE
Division Of Corporation
P.O. Box 6327
TALLAHASSEE, FL 32314

Re: KOSHER BRANDS, INC - Corporation Renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the renewal form. We discovered the dissolution when the taxpayer was preparing his
income tax returns. The penalty will create a hardship for the business and I ask that you please
waive it.

Enclosed is my renewal form with my fee of $150.00 for the year 2003.

Thank you very much for your help and understanding,

Sincerely,

— e

e

Y

Victor Carmely
President

19593 NE 10 AVE « [CITY/STATE] » 33179

PHONE: (305) 770-1241 « FAX: (305) 770-3959
[ s o
e ST SRR P SR e e




