2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000011887
1. Entity Nams
PALI\E PLAZA SNACKS, INC.

- Apr 07,2005 08:00 AM
Secretary of State

1

) ) Mailing Addréss B
4414 BEF RIDGE RD.
_ SARASOTA, FL 34_233

*principal Place of Bﬁsiness—:

4414 BEE RIDGE RD.
SARASGTA, FL 34233

A e

-

6. Name and Address of Current Registersd Agent

SHAPIRO, RICHARD A
2063 MAIN ST.
SARASOTA, FL

01122005 No Chg-P CR2EQ34 (10703}
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied Far -
65-0553396 _ “ Nt Applicable
5. Cerliticats of Status Desired I ?ei'z‘g‘ if:'dr;‘dmma’

DO NOT WRITE
IN THIS SPACE

the obligations of ragistarad agent.

SIGNATURE

8. The abave named entity subrmits 1his stalemerit for tha purpose of changing ts ragistered office or registerad agent, or bolh, In the State cf Florida, 1am familiar with, and accept

Sigriature, typed o prinfed nama of Aagislerad Agent 2nd (e IT appiicable

(NOTE Registerad Agent signature requived whan rdaating)

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Foe will he $550.00 Frust Fung Contribution-

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10,

OFFICERS AND BIRECTORS |
P - ) o T
BLOOM, RICHARD
432 BELLINI CIR

NOLLOMB, FIL. 34275

TIEE

NAME

STREET ADDRESS
Gy - ST-21P

19

BLOOM, MICHAEL H
432 BELLINI CIR
NOLLOMB, FL 24275

THLE

NAME

STREET ABDRESS
CiiY-ST-ap

ThE

NAME

STREET ADDRESS
oIy -57-21P

g

RAME

STRELT ABDRESS
Ciry-ST-28

TILE

NAME

STREET ADDRESS
CNY.&1-7P

TME

NAME

STREET ADDRESS
Crey-s1- 2P

00000291812
04/07 05 -A0045019 150,00

DO NOT WRITE
— "IN THIS SPACE

12, | hereby certi'f'ﬁ:that the informaiion SUSHTRE with Tis ﬁling
inddicatad on thi

changed, or on an attachmeant with an address, with 25 other ke empowered.

doés not qualfy far the exemption stated in Settion 119.07(3)(D, Florida Statutes. ! further certify that the informatiorn
s repart 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 racaiver or trustes empowerad to execute this repog as required by Chapler 507, Florida Statutes, and that my name appears In Block 10 or Block 11 if

MithaJ

B loom

SIGNATURE: _u,@ el
SIGNATURE AND ED OR PR{NTED NAME OF SIGNING OFFICER OF DIRECTOR

" Date

YN jos S F16




