2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
Feb 19, 2004 08:00 AM
DSCUMENT # P95000082923 STy ebSecretary of State

1. Entity Name
FOODSERVICE CONSULTANTS, INC.

Principal Place of Business Mailing Address

4199 SW 130 AVE 4199 SW 130 AVE
DAVIE, FL 33330 1S DAVIE FL 33330 U5
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01062004 . No Chg-P CR2E034 (10/03)
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65-0625304 Not Applicable |
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5. Certificate of Status Desired O Fee Required
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6. Name and Address of Current Registered Agent L o . -

4198 S 130TH AVENUE DO NOT WRITE
DAVIE, FL 33330 . e ,IN THlS SPAéE
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3. The above named entity subimits Yus statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the: obligations of registered agent

SIGNATURE . : A . .- . 5 e
Signaturs, typed or printed nesme of registered agent and title f applcable {NCTE. Regisioned Agent signaturg wqu"ﬁﬁ;‘wlﬂu_), . DATE H
FILE NOWII FEE IS $150.00 #. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conftibution. a Added to Fees
10, _ OFFICERS AND DIRECTORS T - — —
E PSTD ]
HAME FRIESMUTH, ROBERT M

STREETADDRESS | 4199 SW 130 AVE
LIty -sT-2P DAVIE, FL 33330 S
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NAME 020718204 -20024 005 154,00

SYREET ADDRESS
CT-5T-2 ] R R R
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NAME
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STREET AGDRESS
CiTY-ST- 2P

HILE

RAME

STREET ADDRESS
CY-ST-2P
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CITY-ST-ZIP
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12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Iinfarmation
indicated on this report or supplemental repert is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed., or an an attachment with an address, with all other like empowered.
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