FILED

2006 FOR PROFIT CORPORA N .
R P ROFIT CORPORATIO Apr 12,2006 08:00 AM

Secretary of State
DOCUMENT # P96000009627 ry

1. Entity Name '

TAMARAC FQOD SALES, INC.

Principal Place of Business . Mailing Address

1630 MW 34TH TERRACE €10 BLAKESBERG & COMPANY (PA'S

FORT LAUDERDALE, FL 33311-4210 US 951 SW 4TH AVE -

BOCA RATON, FL 334325803

AR A

03302008 No Chg-P CR2EC34 {11105}

DO NOT WRiTE IN THIS SPACE ™ 4. FEI Numbar . - o Applisd For

65-0681273 Nol Appiicatie
i . : $B.75 Acanona
5. Certilicate of Status Oaesired O Feo Roquired

8. Name and Addrass of Current Reglstarad Agent

o5t SN AT AVE  © DO NOT WRITE
BOCA RATON, FL 33432 ) ’ . IN TH‘S SPAC E

8. The above named entily submils this statement fof the purpose of changing fts registered oifice ar regisfered agant, or both, in' the Stats of Flodda 1 am tamiiar with, and accent
the obligations of regisiered agent. . . R .

SIGNATURE

Stgrature, typed o1 printed name of regisiered sgent and e If spplicable {HOTE fregrstered Ageol signatuie iaquited when reinstaling) 1 DATE
’ P
FILE NOWI FEE IS $150.00 3. Efection Campaign Fioancing $5.00 Mayme | . UDODNISN3TLE
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contripution, O  Added s Fees Q426 M6-E0051-004 150,00
1a. CFFICERS AND DIRECTORS ]
unE PVST :
HAME WEISSMAN, MITCHEL

STREET ADORESS § 7651 BLACK OLIVE WAY
£NY-S1-2F TAMARAC, FL 33321 -~

THLE D

NAKE WEISSMAN, MITCHEL
SIREETAQORESS | 7551 BLACK QLIVE WAY
EITY-ST- 2P TAMARAC, FL 33321

e
NAME

o DO NOT WRITE

- IN THIS SPACE

RAME
SECTADDESS
CiTr-§7-21P

g

RAME

SIRLET ADORESS
GITY-ST-2iP

TRLE

NAME

STREEY ADDRESS
GITy-ST-21P

1Z. [ heraby cerlify hat the information supptied with Ihis filing does net qualify for the exemplions contained in Chapter 118, Flofida Statutes. t further cartily that ine informalion
indicatad on Kvis report or supplemental report is trua and accurate and that my sipnaturs shafl have the same legal slfect as if meds under oaih; thal | am an officer or director
ol the carporation ar the raceiver or trustee empowaerad ta axacute this rapart as required by Chapter 607, Florida Statutes; and that My rame appears in Slock 30 or Bock 1117

chenged, of on an attachment, Wa, with gll oitver fike empowered. éﬁ
SIGNATURE: %—ﬁmmmm% (i | rmstomng_ q O "0~k
SIGNATURE AND TYPE € OR DIREC TOR Cas eyl Prone #




