2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P94000042405 ' STy Apr 08, 2005 08:00 AM

1. Entity Name Secretary of State
PETRA FOOD, INC.

k4

Principél F;Iace of Baéiﬁess ] E\_Jailing Adldress

2910 EAST COMMERCIAL BLVD, 2910 EAST COMME#CIA‘;. BLVD.

PG m AR TANE R

2. Principal Place of Susiness___ —_ |3 nailing Address T
Suits, Apt. #, otc. - Suite, Apt #, ete. 15t MOORE CRRE034 (10/04)
City & State - T | City&stae ) 4. FE} Number Applied For
65-0499038 Not Applicable

N C i - ) i

Zip ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6, Nama and Address of Current Registered Agent T 7. Namb and Address of New Registered Agent
- o S : ) rName i .

y&g&g%cggﬁhEﬂc1AL BLVD. Street Addrass (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 =

City ) o FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - -

Signature, tyhed ¢ printad name of registered agenl and tie f anphcet e NOTE Registered Agent signaturs ragdred whan reinsiating] : DATE

FILE NOW!l! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ~ T
Make Check Pa‘;al;le to Florida Department of Siate Trust Fund Contribution. . L] Added to Fees
10. T OFTFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST - = T Delele :{m[ [JcChange [} Addition
NAME MATTA, MICHAEL HAME QID[I-:,.— :ls-:ﬁz
STREFT ADDRTSS | 2910 EAST COMMERCIAL BLVD. STREET ADDRESS {]4_.-‘*8{9?@ 2 -é{,:j’ ES—{}E}H £ (]
CITY-S1-2IP FORT LAUDERDALE FL 33308 vy ST 2IF -*
e T - T Celele e ' [J Change T3 Addition
NAME MARL
STACET ADDRESS . STRELE ABDRESS
CITY-ST-2F clle-51-7IF
e O Celete Tt ‘ [ Change 7 Addifien
NAME HAME
STALET ADDRESS STHL ACDRESS
Cny-sT-2IF ﬂu;’;ll‘f §1-1F
WILE T o ' [T peiete T [ Changz L] Addition
NAME HAME
STRLET ADDRESS SIREE1 ADDRESS
CITY.8T-7IP ‘ oIy -S1-2F
TiTLE ' [T pelete Tmr i T Change ) Addition
NAML ‘ HAME
STREET ADDRESS SREE1 ADDRESS
GilY-§T-2F oty 51 JIF
it ’ O pelete T [l change ] Addifion
NANE HAME
STRLET ADDRESS SIRELT ADDRESS
Giry-S81-2IF oy S1-2F

12, ! hereby certim that the information stpplied with tFis fling does not qualify for the exemption stated in Section 1 19.07{3){i}, Fleorida Statutes 1 further certify that the information
indicated on this report or supplemental report is true ang accurata and that my signature shall have the same fega) sffect as if made under oath; that I am an officer or director
of the corporation or the racelver or trustee empowers execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrss, with her like empowered, -

SIGNATURE: __ N ) Ho Midhoe Mable, o -5~ 454~ B7-5//4

suaNATu??md‘fvPEu DR BRINTED NAME }P‘Elmﬁm OFFICER OR DIRECTOR Dayirne Phone 2
ﬂt“l R S . '{:

L




