2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P94000033712 Secretary of State
1. Entity Name
SEIDMAN HUDON FOOD BROKERAGE, INC.
Principal Place of Business Mailing Address
7684 WILES RD 7684 WILES RD
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 LS
I e RN ISR EAVAR
Suite, Apt. #, etc. Suite. Apl. #, arc. ) 01182007 Chg-P CR2E034 {12/06)
City & Siate City & Slata ’ 4. FEI Nurmber Applied For
65-0494481 Not Appiicanle
Zip Country Zp Souatry §. Certificate of Status Desired O Ei'zg‘af:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SEIDMAN, GARY
11856 NW 11 COURT Street Address (P.O. Box Number 18 Not Accsptapia)

CORAL SPRINGS, FL 33071

City FL ' Zip Code

B. The above named entity submits this slatement for the purpuse of changing its ragisterad office or registered agent, or both, in the State of Florida, | am familiar witn, and accept
the obligations ¢f ragistered agent.

SIGNATURE
Signalwe iypac of prnted neme ol ragisiered agent and Lthe u apphcanie (NOTE. Regis1a!e0 AQRNL sQraluie equved when ranstatng) DAIE
FILE NOWIIl FEE 18 $150.00 9. Elaction Campaign Financing $5.00 may'se LEDEY Ubf {e:ci o
After May 1, 2007 Foe will be $550,00 Trust Fund Coninution. O Addecto Fees 0131 207-50023-009 153,75
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dalere TVILE [ Crange [ Addition
NAME SEIDMAN, GARY NAME
SIREET ADDAESS | 11856 NW 11 COURT STRLET ADDRESS
Ciry-§1.2ip CORAL SPRINGS. FL CilY-Si- &P
TE T [ oelets T O cnange 7 Adaition
NAME SEIOMAN, CATHY NAME
STREET ADDRESS | 11856 NW 11 COURT STREET ADCRESS
Clry-51-29 CORAL SPRINGS, FL CIY-S1-21P
TME VP O Dekte ME [ change  [J Adaition
NAME HUDON, ED NAME
STREET ADDRESS | 2761 IRMA LAKE DR STREET ADDRESS
Ciry-§T.21p WEST PALM BAY, FL 33411 CliY.S1-2P
TIILE O Delele i [T chanrge [ Addilien
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1.7iP CITY-S1-29
TILE O petete TMLE [dcnarge [ Aduimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ly S1-20
g 0 oelete TILE (Jcrange [T Adduon
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-§7. 7P e CITy-§T- 2P
12. | hereby cerfy that the inforgedtion { ; erdosg nat qualily for the exemptions contained in Chapier 118, Florida Statules. | further certify that the information

indicated on Inis raport or g

I ntal report ig kug, énd acglrale and that signalure shall have the sama legal eftect as f made under oath, that | em an officer or director
ot the corporation or the, werpd 10 gecute IW required by Chapter Florida Statutes; and 1hal my name appaars in Block 10 or Block 11 if

hanged, or on an attg ; all pther like am
SIGNATURE:(~"_4 Y I T Man. 25 .07 BIIY 4422
— EIGNATURE AND TW PRINTED NAME CF £1GKING OFFICER QR DIRECTOR / /(’m/JﬁDMfle Daytmo Prone

/4
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i
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|
\



