2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED )

DOCUMENT # P96000086443 Feb 26, 2004 08:00 AM
1. Enuty Mame Secretary of State
SNACKS [-4 INCORPORATED
Prncipal Place of Business VMal'ling Address
1733 MARCIA DRIVE 1733 MARCIA DRIVE
ORLANDC FL 32807 ORLANDO FL 32807
e rewme————— [N
Sutte, Aol ¥, eic. " Suite, ADt ¥, atc. MOGRE CR2EC34 (11/03)
City & Sate City & Giate — 4. FEI Number ' Appied For
] o ] 5_9'34_1__1 469 Not Applicable
Zp Countyy Zp Country 5. Certfficate of Status Desired O ?g';ilﬁf:;ﬁmal
6. Name and Address of Current Registered Agent — _ 7. Name and Address of New Registel-'ed Agent l
Name
%?g:? SQRR'CTARSMV'E Street Address (P.O. Box Nurnber is Not Acceptable) - ‘ e
ORLANDO FL 32807 —== ' —— ————
Cily o _l_:L Zip Coda 7 T

8. The above namec entity 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 obligattans of registered agent.

SIGNATURE A . e , T

Signature. typed ar printed name of regesterad agant and title # appicable (WOTE Rematared Agerd s.qnawce renuired when celf'.s&‘aung} DAYE
FILE NOW!I! FEE IS $150.00 N
- A . Electon C ign Fi

A My 1, 2008 Feewil e $55000 e S 1y $500 keyee
Make Check Payable to Flonda Deparlment o‘f State R ’
10. OFFICERS AND DIRECTORS B B " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PTD I Delete TITLE [ thange [ Addition
e s | 1738 MARCIA DA - UON0a00EE331 -

e 25A04-0003%~002 150,

oity-sT-ap |[ORLANDQ FL 32807 Cwy-si-zp o/ o6/ S35 N
e VPD [ perete TME Ochange [ Add]tmn
NAML ESCOBAR, HIRAM J NAME
STREET ADDRESS | 1045 TWIN OAKS CIRCLE STREET ADDRESS
Gry-sT-zp |OVIEDO FL 32765 L CITY-ST- 2P , . . - s
nE T oelete TLE [ change [ Addlion
HAME NAME
STRECT ADDFESS STREET ADDRESS
CITY-ST- 7P . fomvestee
e 1 Detete TTLE [ Changa DAddman
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiY-ST-21P . o _§ ciry-sT-2iIp . o n ——
THLE [T pelete TLE Ochange [ Addllmn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP _ ~Jor-seae i
TTILE [J Delete TmE I change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-71P CiY-§T-2P

12. | hereby certily that fhe information supplied with this filing does not qualify for the exempiion stated in Section 118, 07%3)0} Flcrlda Stalutes. | further certify that the mformatlon
indicated on this report gL suprlemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath, that | am an officer or direcior
of the corporation or Lhe Er or lrustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

changed, or on an atfa t with an address, with gl ather like empowered,
,Z/ Higawer L. E3cy bagi, 677/?‘”/5’ ¥ 6@7-&6?'/7,&/

SIGNATURE:
SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylme Phane ¥




