2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000011887

1. Entity Name

PALM PLAZA SNACKS, INC.

Principal Piace of Business

- 4414 BEE RIDGE RD.
SARASOTA FL 34233

Mailing Address

4414 BEE RIDGE RD.
SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90342 014 ***150.00

24047587

I

l U

I

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (1 1/{)3)
City & Stale City & State 4. FEI Number Applied For
65-0553396 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, RICHARD A~ = P pr——— —— -
2063 MAIN ST ) Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL
City Zip Code

FL

the obligations of registered agent.

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME ‘P O peiete s ) [ change [T Addition
NAME BLOOM, RICHARD NAME

STREETADDRESS | 432 BELLINI CIR STREET ADDRESS

CITY-ST-21P NOLLOMB FL 34275 CITY-ST- 1P

TRE ST O Defete THLE [3 Change ] Addilion
NAME BLOOM, MICHAEL H g name

STREETADORESS |432 BELLINI CIR STREET ADDRESS

CITY-ST-2IP NOLLOMB FL 34275 CITY-81-2IP

MLE O pelete TITLE CJchange [ Addition
HAME NAMF

"STREET ADDRESS™ e T STREETADDRESS { -~ o - Tt e

CITY-ST-2IP 4 cry-srze

THLE O petete TILE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [T oelere TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

e (3 Detete TILE [Ichange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S¥- 2P

changed, or on an attachment with an g_ddress, with

SIGNATURE:

other like empowered.

Michael Bloor— FPojpodt

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9¢I-378~
/760>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong ¥




