2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # P95000092262
ity e Secretary of State
B & L FOODS, INC.
Principal Place of Bustness Mailing Address
1887 W HILLSBORO BLVD 1887 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, elc, Suite. Apt. # elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Apphed For

65-0629867 Not Appilicable
zp Country Zp Country 5. Certficate of Status Desired Ci $8.75 additional
Fee Required
6. MName and Address of Curran! Hegistarad Agent 7. Name and Address of New Registersd Agent

Name

COHEN, BRUCE
1887 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Streat Address {F.0 Box Number s Noi Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office at registered agent, of both, in the State of Flonda 1 am tamiliar with. and accept
the obhigalions of registered agent.

BIGNATURE
Sgnaturs. typed of printed narkg o taguutarad agent and We + appheatk (NCYE Ragisterad Agent s.gnarure requirsd when teirslating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution ] Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nlte P 7 atete L {7 ctange [ Addition
AN COHEN, BRUCE NAME
SIREET ADDRESS | 1887 WL HILLSBORO BLVD SIREET ADDRESS HODOm=a0a45
civ sap | DEERFIELD BEACH FL oy gt ap 04/2505-80151-010 153,00
liile 77 Delele HitF (] thange  [] Addition
et NAMF [
SiREL T ADDRESS SIR{ET ADDRESS
Zity 81 7P ohY-5T 2
e {1 Delete uite [ change [ Addition
NAME NAME
TR ADDRESS SIREFT ADDRESS
CIY-S1. 1P CHY.ST-2F
Wi T delete e ] change [ Addition
NAME MAME
STRECT ADDRLSS SIREFT ADDRESS
oe-ST P Gy ST 2F
i C1 Detets fiL T3 change [ Adddion
RAME hAE
SIRFLT ADGRISS SIREET ADIDRESS
e ST 2R city 512
{11 ) Delete i {3 thange  [] adartion
NAME A
TR T ADORESS ' STHEE] ADORESS
CHY-S1 2P crrv . ST 2P

12. | hereby certify that the infosmation supplied with thrs filng does not qualily for the exermplion stated in Section 119.07(3))), Florida Statutes | furthes certify that the intormation
indicated an this teport ar supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath; that ! am an officer or directos
of the corporation or the recaiver or ttustes empowared o exscuta Inis Teport as required by Chapter 607. Florida Statutes, and that my name appears in Biock {0 of Block 11y

changed, or on an attachment with an addass, with all other we empowered
SIGNATURE: £2 @Q& BRuceCoHn APRIL 2t -208 7sd-Yan -0194

SIGNATURE AND TYPED OR PRINTED NAIME OF SIGMING, OFFICER OR DIRECTOR Calg Davtri: b lore ¥ B ‘




