2006 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _____ May 02, 2006 8:00 am

DOCUMENT # P95000092262 - Secretary of State
1. Entity Name P
05-02-2006 90219 018 150.00

B & L. FOQODS, INC.
Principal Place of Business Mailing Address
1887 W HILLSBORO BLVD 1887 W HILLSBORO BLVD
e e Hll”ll' ”' ml‘ ||H| IIH‘ ||w m" “]ll mll ﬂm “I‘I I\lll ”||I|| “ ‘Il’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10','05)

City & State City & Sate 4. FEI Number Applied For

65-0629867 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é)al}iEx" EIRL*:'IJ_%EBORO BLVD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FLJ Zip Code

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

the obligatigns of registered ageny’
SIGNATURE @SZJUUUL ’OQQ-«. Qbm G—O Howns PIZ(JQ{ I)c’)df DWIIER -2 -0 G

Slgnﬂlure.ﬂ}ph’d o prntedd name ol regslured agem and Lille it apphcabie {NOTE- Regrstered Agan! sipnature requied when ranstating DATE

. FILE NOW!! FEE 1S:5150.00.. . -
:f After May 15 2006 Fee Will Be $550.00'
ake Check Payable 19 Fidrida Deparimerit of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. [  Added to Fees

10. CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11

TmLE P O Delete TITLE [} Change {3 Addition
NAME COHEN, BRUCE NAME

STREET ADDRESS (1887 W. HILLSBORO BLVD STREET ADDRESS

CTY-51-2¢ | DEERFIELD BEACH FL CITY-ST- 2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-7P

TLE [ patete THILE [ changs  [J Additien
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21 CITY-ST. 7P

nnE 3 Delete TILE ’ [IChange  [J Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-5T-7iP

TME [T Delete TILE Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST. 2P

TITLE O Deleie TLE [I Change 3 addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CiTY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplernental reporn is tue and accwate and thal my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrnent wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Saytimo Phone &




