2005 FOR PROFIT CORPORATION

- ANNUAL RE

PORT (AR)

DOCUMENT # P95000015506

1. Entity Name

EUREKA FOOD CCORPORATION

FILED

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

7781 PINES BLVD .
PEMBROKE PINES FL 33024

Mailing Address

9640 5. LAKE DR
BOCA RATON FL 33434

M

il

I

i

2. Principal Place of Business. _ 3. Mailing Address
Sulte, Apt. #, eto. = Suite, ApL. #, etc - 15t MOORE CR2E034 (10/04)
City & State T City & Slate 4. FEi Number Applied For
65-0564059 Not Applicable

. e T e T " t - .

2 Couriry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T = ’ = Name

BOGDANOFF, ROBERT J
70 SE 4TH AVE.
DEILRAY BEACH FL 33483

Street Addrass (P O Box Number is Not Acceptable)

City

FLW Zig Code

8. The abova named entity submits this stalement for the purpose of changlhg fts régistered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Sinituia, lyped of printad nama df 1agisterad agant and 1tlé 4 applicable

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Fayable to Fiorida Department of State

MOTE Rogislerad Agent signarura 1acuited when winstaling)

DATE

9, Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10, — OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe D 7 Delete nme LOG00n1 a74a7 [lchange [ Adeillon
e SARKISIAN, HAROUTUN A OL/A27/05-80014~-003 150,00

STRECT ADDRESS |9640 S. LAKE DR SIFEFT AGORESS

¢y 51.7IP BQCA RATON FL. 33434 CATY-S1- 2P

it R T elete e [ Change [ Adition
NAME H MNAME

STREET ADDRESS LIBFELALDRESS

TITY. ST-2IP CIY-S1-2IF

WiLE ) ) - [ Delete tme [Jchange [ Addition
Nat X H HAME

STRECT ADDRESS STREET ADNRFSS

CIY-5T-2P CHY-ST-ZiP

e [ efete” e [ change  [J Addition
A - NAML

STRFCT ADORESS SIREFT ADDRESS

GlY.S1. 2P OIY-S1-0F

g _ - o kG DO change ] Addition
NAMI ! NAME

STRCET AQORESS STREET ADDRESS

CITY.51-2P CHY SI-2F

g ) [ pewte 4 »t - [l Change 1 Addltion
NAMF ﬂ HAME

STRFH ADDRESS STREET ANDRESS

CITY. S1-2F iy S1-7F

12. | hereby certify that the infarmation suppﬁ_éd with 178 fling does not qualify for the exemption stated in Section 119.07F3)(M, Tlorida Statutes. 1 further certify that the informatioh
indicated on this repart or supplemental repott is true and accurate and that my signature shall have the same iegal effect as if made undar cath; that [ am an officar or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, With all other like empowered.

[+ 2y 08

SIGNATURE: Jigfow Spinsion)_tAoussd SAREisine

Dayrmo Phore 4




