2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. -
DOCUMENT # P95000015506 Mar 06, 2008 08:00 A
1, Entiy Nams Secretary of State
EUREKA FOOD CORPORATION
g

Prraipal Place of Busingss BNy Adddress
7781 PINES BLVD 9640 S. LAKE DR
T T ”llll"] lll 'Ill' |H|mm ||m ||m ||‘|H‘||’ |H|‘ |‘w ||N| lmll‘” ‘ll’
2. Prncipal Place of Busingss - Mo P.C. Box # 3. Mading Adcrass

Saie, Apl # etc Surle, At # GIC, is1 MOORE CR2E034 (10/07)

Ciry & Siate City & Slate 4, FE1 Number Appaed For

65-0564059 Not Apuhicable
2ip Ceuntry i Country 5. Cemiicate of Status Desired ' $8.75 Acditional
’ M Fee Mequired
§. Name and Address of Cutrenl Registered Agent 7. Name and Address of New Registered Agent

Nam

?(JOSE‘;;?SZF\};OBERT J Sireat Arddress {P Q. Box Mumber is Not Anceptable)

DELRAY BEACH FL 33483

City FL Zix Code

8. The anove named ertily sL0mmis g statetent for e purpose of changng ils reqistered ofiice or registared agent, or eoth, in he Siate of Fienda. | am famiiar with and accept
the cungations of regisiengd agent.

SIGMATURE

S e, L] e el Mo e e e | i e | arpt LAt RGTL RBZIr0s AGErT 2 (el La radparan wenat <0 i gt DATE

2 FILE-NOWI! FEE IS $150.00 . .
= Aﬂer May 1, 2008 Fes Will Be 8550. 00 -
Make Check Payable to Florlda Departmeni of State '

9. Electon Camoagn Finarcing $5.00 nMay Be
Trus: Fund Conwixeuon.  [7] Added 1o Fees

10. QFFICERS AND DlRF(‘TORb 1. ARDDITIONS /CHANGES TC OFFICERS AND DIRECTORS M 11

TIFLE. D O pove TLF . O3 tunge [ Aadibon
HiHE | SARKISIAN, HAROUTUN HEME '_’

STREE1 AODRISS | 9640 S, LAKE DR STREEY ADGAESS 03/21/06 "-"IUU 40-022 150,00

CiTY- ST- 217 BOCA RATON FL 33434 CIY-S1 Ap

TILE T neete nnF 3 Change [ Aadition
NaME s

STRFFT ADDRFSS STHEFT ANGRESS

CITY-51- 25 CITY-5T-71P

it [ Da-ete HILE T} Change [T Addimon
AME I

STREET ACGRESS STHEET ADOMESS

SITY-5Y. 29 Cry-5T-2IP

mf [ Doete Lk [[] Clange ] Addition
A . HiAML

SIRZLT ADDRESS SIPEET ADIRESS

Ire-gT- 71 GIFY- h- AP

fITE [ peiate (83 3 Cange [ Acdibion
HEME ’ ML

SIRL ADDRIRS SIHLET ADDRLSS

LIRS W airy-S1- av

1k ] oegte Tme {J Crarge [ Adrition
MNARE NARAF

SIRZET ABORISS ' SIELT ADLRESS

A Y- ST 2IF

12. | hershy cerlity that the intormation suaphed with thes filkng does net qualdy for Ihe exemntons contaned 11 Se
indicalad an ths report of supplemental report is Irue and ancurale ana tnar my signuiure snall have the samc |
of the corporason or the receiver O trustee empowerad 13 execula this report as requirad by Chapter 607, Flarid:
it changea, or or an altachment with an address, win el ullngr ke empowerea,

SIGNATURE: Atrdrow’ Sl R 2778 g5y $43.H7%

SIGNATUHE AND TYRED OR SONTED NAME OF SIGNING OFFICER OR DIRECTOR O g e v

ation 119 Flerida Stadutes. ! urmer certity that the informalion
Al oract ag il made under aath: thed tam an eHicer ar director
Satutes: and that my name 2ppears in Block 18 or Block 11




