2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P95000005987

1. Entity Name

MY FAVORITE FOODS, INC.,

Principal Place of Business

948 FLOTILLA CLUB DR,
INDIAN HARBOR BEACH FL 32937-4901

Maiting Address
P.Q. BOX 1628

MELBOURNE FL 32902-1628

2. Principal Place of Business 3. Mailing Address

i

i

Suite, Apt. #, elc. Suile, Apt. #, etc.

ecretary of State

04-26-2004 30459 002 ***150.00

AL

- -SLOAN, MATTHEW- J Il -
948 FLOTILLA CLUB DR.
INDIAN HARBOR BEACH FL 32937-4901

MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3292482 Not Applicable
“ip Country <ip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or grinted name of registered agem and titls 1f applcable.

(NOTE: Regrsiared Agen! signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [ Change [ Addition
NAME GATES, THOMAS C JR. NAME
SIREETADDRESS | 790 HIBISCUS CR. STREET ADDRESS
GiTY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T- 2P
TILE D ] Detete TITiE [J Change [ Addition
NAME SLOAN, MATTHEW J Il NAME
SYREET ADDRESS | 948 FLOTILLA CLUB DR. STREEY ADDRESS
GITY-ST-2P INDIAN HARBCOR BEACH FL 32937-4901 i . CITY-§T-ZiP

“TmE ' 7 ] pelete TITLE [J Change  [J Addition
HAME NAME

| - STREET ADDRESS - Ll e — - STREET ADDRESS - e m - ..

GITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P N CrY-sT-2P
TITLE ] etete TITLE L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with ail other like empg

SIGNATURE: C.

of the corporation or the receiver or {rustee empowered to execute this report g

L.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

ya
SIGNATWVPED OR PRINTED NAME @pﬁm& OFFICER GR

RECTOR

Daytime Phane #




