2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000036172 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
CLAIRE'S FANCY FOODS, INC.
Principal Place of Business . Mailing Address
1759 N.W. 2ND AVENLUE 1759 N.W. 2ND AVENUE
BOCA RATON FL. 33432 BOCA RATON FL 33432
s 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 {11/03)
City & State Ty & State | 4 FEINumber Apphied For
o 65'0583467 Not Applicable
Zip Country Zp Cauntry 5. Certficale of Stats Desied [ ggg?q Adiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name
%?%T$W9835PEVENUE Street Address (P.O. Box Number 15 Not Acceptable)
BOCA RATON FL 33432 4 —
Cily — FL | 2ip Code

8. The above named enlity submits this slalement for the purpose of changing its reglstared office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i , . . i — e
Signature typed or prnted name of registered agent and Lite f applicable. {NOTE. Registerad Agen| signalue requited when reinstatng) DATE

FILE NOW!!! FEE 15 $150.00 °
After May 1, 2004 Feo will be $550.00,
Make Check Payable to Florida Department of Siate °

e 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fess

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TOLE [change [ Addilion
NAME LHOTKA, JOSEPH NAME

[ g
STREET ADDRESS | 1759 NLW. 2ND AVENLUIE SIREET ADDRESS UDDUUUGEEB 13
CITY -ST-2IP BOCA RATON FL 33432 ] 7 CITY-8T- 7P UEHDS’:’B‘?—BBBUB—DGE 15{3. UD =
THLE v [ Delete 3ILE [Ccohange [ Adchion
NAME LHOTKA, CLAIRE NAME
STREET ADDRESS | 22564 CARAVELLE CIR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 - - ciTy- ST-21P ] . -
TEE [ betete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE I3 Defete TILE [J Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADEIRESS
GITY-ST-2IP CITY-ST-7IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B ) - § ervstze . e
THLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-87-21P T

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0’). Florida Statutes. | further certify that the Information
ndicated on this report or supplemental repert 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 exgoute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm,wth an addresg, with af otherlike empawered.

1.
SIGNATURE;

/ SIGNATURE AND TYPED OR #ljJHTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane &




