2006 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000015506

1. Enbly Name

EUREKA FOOD CORPORATION

== | Apr 04,2006 08:00 AM
- Secretary of State

Puncipal Place of Businsss

7783 PINES BLVYD
PEMBROKE PINES FL 33024

_ Mailing Address

8640 5. LAKE DR
BQCA RATON FL 33434

ANV

2. Principal Place of Businass 3. Maing Aduress

BOGDANOFF, ROBERT J
70 SE 4TH AVE.
DELRAY BCACH FL 33483

Suita, Apt. I, ele. Suite, Apt. ¥, efc. 15t MOORE CRZED34 (10/05)
City & State Cny & State 4. FEI Numsr {1 f\_pplsed Fou
65‘0564059 HND’- {D.’-‘“f
Zp Country 2ip Couriry 5. Certificale of Status Desired O $B.75 Adaiional
i Fee Hequired
6. Nanme and Address of Current Registered Agent 7. Name go¢ Address of New Reglatered Agent
Name

Strest Address (F.Q. Box Number 15 Nol Accemmane)

City FL ’ Zip Code

the obligatiang of tegisterea agent.

SHANATURD

8. The above nramed enbity submits 1nis stalement fos the purgose of changing its registeced office or registerad agent, ar both. in tha State of Florida. ¢ am familiar with, and ac<

Signaiure, yped of preved nams of tegstewd agent and Qi i applcatia

(NCTE Repsinred Agem sghdiutg répered whieh [@n051aL00)

Qale

© . FILE NOWM! FEEIS §15000, ]
- After May 1, 2006 Fee Will Be §550.08. 7"

9. Clection Campaign Finasang  $5.00 May

Maka gmx [ ayable o F’Q{}Ed?.: Dépaglmenfw ?} §tatg ‘ Trust Funa Gontriguton. Addgedio Tz
R - Ot FICERS AND DIHECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iV 11,

Tme D 3 cetese i1 [Jchenge [T 8=

NAME SARKISIAN, HAROUTUN e qgﬂ%ﬁﬁé‘% % T

SIREE! ADDRESS | 984D S. LAKE DR SIREET ADBRESS 04/13/06~ -9 180.00

Cesy-ST- 29 BOCA RATON FL 33434 LTt -51-4p

iRLE O pelme HE Ochamge T4

HAME HAME

STRELT ADDRESS SRLET ABDRESS

CITY-ST-2P GiTy- 8- 2P

T 3 Detete e 1 Change »

AN NAML

STREET ADORESS STALES ADDRESS

Y- S1- 2 oY -ST- TP

Tt 3 Desete 112 Thcnange A

RAMC NAME

STREET ADDALSS SIRCCT ADURESS

Gty -ST-2p &Ty-Si- 2w

THLE 3 elets THLE O Change  [3aa

HAME NAME

STAECT ADBRESS SIRLET ADURESS

Y- ST-2P Ty~ 57- I

MLE 3 Dot nie O chags  [JA

NAME NAME

STAEET ACDAESS SINEET ADDRESS

CIY-ST- CITY-§3-2

12. t hereby cerify that the informalion supphed wilth tus fiing does not guabfy for the exemplons contawed < Sacuon 119, Flordg Statutes. 1 further cortly tha) 1we Wi,
wndicatad on 1his report or supplemernial repor is true and accuwale and that oy sigoature shall hava the same legal effect as it made under oath, that | arm an officar o (e
of the corporation or the recever of frustes empowered to execute this report as reguired by Chapter 807, Paorida Statutes; and thal my name appears in Biock 10 or Blogk
it changad, or on an altachment wiith an address, with alt ather ke empawered

SIGNATURE: #ﬁw/fmﬁmm/

G/ OE gy 42-%

Teme oo |



