2004 FOR PROFIT CORPORATION FILED
“” ' __ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P86000009627 'R Secretary of State

1. Entity Name
TAMARAC FOOD SALES, INC. 03-02-2004 90042 001 ***150.00

Frincipal Flace of Business Maifing Address

1630 NW 34TH TERRACE C/C BLAKESBERG & COMPANY CPA’S

FORT LAUDERDALE FL 33311-4210 95t SW 4TH AVE

us BOCA RATON FL 33432-5803
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For

65-0661273 Not Applicable

“p Country e Ceuntry 5, Ceriificate of Status Desired a ?g'ggnﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 2000-SHERIBAN-STREET- Street A%& B L[Tsr is Wbie)o V@

~HOHYWOOBF—33624——
& Poacn (date =2
/\, ) FL Z
8. The above narned entity sulfmits this Kfaterpent jor the purpgse of changing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registereq agen

Aoy

Sﬂqgnature‘ typed or pnled narge’c| reprstered agent and vhia o applicable. A (NOTE: Ragisiarea Agent signature required when reinsiating) M L BATE
v
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFI'CEHS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Detete TMiE [[3 Change [ Addition

NAME WEISSMAN, MITCHEL NAME

STREET ADDRESS | 7551 BLACK QLIVE WAY STREET ADDRESS

CITY-51-2P TAMARAC FL 33321 CHTY-ST-2IP

TITLE D 1 Detete TILE [JChange 7] Addition

NAME WEISSMAN, MITCHEL NAME

STREET ADGRESS | 7651 BLACK OLIVE WAY STREET ADDRESS

CiTY-ST-2IP TAMARAC FL 33321 CIFY-ST-2IP

THTLE O petste TITLE [ Change [ Addition
T NAME ° — = o ——— - = R T e NAME —=- -— ——— —_ - e — e —_— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2I9 CITY-ST-21P

TinE [ Deiete TIMLE T change  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [J Delete TME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZIP

12, | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation Or the receiver or trustse 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 attachment with an address, with all cther like empawered /
. )/
SIGNATURE: ¥t lde Gl evszo 2/72/¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phons #




