2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P85000009257 Apr 07, 2005 08:00 AM
?- Entiy Namo ; e Secretary of State
FOOD PLUS 115, INC.
Principal Place of Business : _ ) S @Iﬁg A&dress ]
3100 NE 9TH ST. 3100 NE 9TH ST.
Eg. LAUDERDALE FL 33304 . E‘g LAUDERDALE FL 33304

Suite, Apt ¥, et T T Suite, Apt. #, etc. i 1st MOORE CR2E034 (10/04)

City & State ' o * Chiy & State o 4, FEl Number Appliad For

I _ 65-0579977 Net Applicable
Zip Country ap Country 5. Cortificate of Status Desired 0 $8.75 ﬂsdditionaf
Fee Required
6. Nama and Address of Current Registered Agent '_—” . Name and Address of New Registered Agont

Name

%%Aﬁkﬁ?SIEEADURAl Street Addrass (P O Box Number is Not Acceprabls)

CORAL SPRINGS FL 33065

City FL { Zip Code

8. The abave named entity submits ihis statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, lypAd of PTINteC name of ragislerae agent and title I appheable (KNIOTE Registerad Agent sigratuie roquired when minstating)  ~ DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of Stafe

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added o Fees

10. __ OFFICERS AND DIRECTORS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - S E] Delste UIE o [ Change 7 AddRion
NAME KAILSAPILLAL SINNADURAL NAME Hﬂ”} D?BI g

STREET A00AESS (10716 NW 24TH ST. ‘ SIREET ADRESS {14 .4 fj?.;'f}g— Uﬂfﬂg—ﬁﬂ# 150,00

CITY- §7-2P CORAL SPRINGS FL CITY-SI1-7P *

e ) T o LT pelete Pl - [J Change  [J Addition
NAME H HAME

STREFT ADDRESE , STREET ADDRESS

CITY.ST-F CITy-ST-7F

T T O el T Tlchange [ Addition
NAME L RAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2IP CHY 81-2IP

fiTee - T T 1 Deleta une S [ Change ] Addition
AN NAME

STAEET ADDRESS SIREST ADDRESS

Bl ¥-51-21P CITY-ST- 79

ik ) T D-Délete - NTLE [J Change B O Adéition
NAME NANE

STREET ADDRESS S IRLET ADORESS

CTY. ST-2P Cive-ST. 2P

NILE ' o S Opekele e B [ change [ Addition
MAME HAME

STREET ADDRESS STREET AGDRESS

¢y ST Clre-§1-7¢

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0??)6). Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath, that { am an officer ar director
of the carporation: or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changad, or on an attachment with an address, with all other like empowsrad,

SIGNATURE: S - K oulonogilon S AcAASAPILLA! fﬂ@ng Jos ( T 685 3703

$SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTGR — Dayirme Phanae £




