2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000033712 Jan 10, 2006 08:00 ANV

1. Entily Name
SEIDMAN HUDON FOOD BROKERAGE, INC. Secretary of State

Principat Place of Busingss Mailing Address
7684 WILESRD 7634 WILES Rb
CORAL SPRINGS, FL 33067 US (ORAL SPRINGS, FL 33067 US

= [RER A

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

65-0494481 Not Applicatie
5. Cortificate of Status Desfred $8.75 Additional
Fee Raquirad

6. Name and Addrasa of Cutrent Registered Agent

31256 W 14 COURT DO NOT WRITE
CORAL SPRINGS, FL. 33071 IN THIS SPACE

8. The shove named entity aubmits thi
the obligations of regisiered ag

ent for the purpose of changing its registered office or registered agent, ar both, In the State of Horida, | am familiar with, and accept

" MSQM. 05. 06
7// —

SIGNATURE
Signature, typed or printed nams of registorad agem and 10 i appicatie {NQTE: Registarad Agent signaturg required when reingtating)
FILE NOWII] FEE IS 5150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2006 Feo w“ﬁ he $550.00 Trust Fund Contribution. ¥ Added to Fees
10. OFFICERS AND DIRECTORS 1
e P
HAME SEIDMAN, GARY

STREETADDRESS | $1856 NW 11 COURT
CiTY-ST-2P CORAL SPRINGS, FL

TLE T

NAME SEIDMAN, CATHY (HET e !

STREET ADDRESS | 11856 NW 11 COURT ﬂj.-’.i 1".'GE;. 8{“351"{}15 158-—!;5
GY-sT-2P | CORAL SPRINGS, FL I

s VP -

NAME HUDON, ED

2761 IRMA LAKE DR
stz | WEST PALMBAY, L 33411 DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5¢- 4P

TRE

NAME

STHEET ADDRESS
TiY-8T-2P

TE

NAME

STREET ADDRESS
CITY-5T-2iF

12. | hereby certify thet the information supplied with this filing does not qualifi for the exermptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated en this report or supplementat repert Is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am an officer o direui:
of the cerporation or the recelver or fystes empowarad 1o exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Blosk 10 or Block 11
changed, or on an attachment with/4n Wddress, with alltther tike empowered.

SIGNATURE: _____ m{)ﬁgﬁa e~ Camyy Sorpman  1-ps-0l Q5 34S b2

CR p:tm: NAME OF SIGNING OFFICER OR DIRECTOR [ Daie Daytima Phane #
L%



