., 2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000086766 )

1. Entity Name

SPRING VALLEY FARMS GOURMET PRODUCTS, INC.

ES ]

"~ 'Mar 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

i?OD N PENINSULA AVE 2700 N PENINSULA AVE
232 #232
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

I

IR

|

I

2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State " Cay & Sate 4. FE! Number ' Applied For
59-3406728 Mot Applicable
Zp Country Ze Couriry 5. Certificate of Siatus Desired $B‘?5 Qdditlona]
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED =
343 ALMERIA AVENUE Street Address (P.O. Box Number 15 Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep!

the ochligations of registered agent.

SIGNATURE

Signatura, typad or prnted name of reqrstered dger and tlle i applicable.

(NOTE Regsierea Agent signature refuired when einstaing) DATE

FILE NOW!!t FEE IS $150.00,
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Depg_rlmegt‘gi State

9. Election Campalgn Financing
Trust Fund Contribution.

£5.00 May Ba
Added o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
UTLE PSD 1 nelete THLE [ Change 3 Addition
NAME KITTEL, PATRICIA A NAME

STREET ADCRESS [ 2700 N PENINSULA AVE #232 STREET ADDRESS

CITY-S1-2P NEW SMYRNA BEACH FL 32168 CiTY-ST-20p _
T VTD ] Detete TITLE [dchange 3 Addition
HAME  |KITTEL, JAMES G NAME | 0 -

STREET ADDRESS [ 2700 N PENINSULA AVE #232 STREET ADGRESS 63 fﬁ!gg%égggi?!é%%ﬂ 1 4 iSP ?S

Crv-sT-2P | NEW SMYRNA BEACH FL 32169 -1 28 e - o -
TIME O oatete TILE Ol thange [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CiTy-ST-2p CITY-5T- 2P

e 3 Detete HLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET AODAESS

Ty -ST-2P _ f onvsrap 7
HFLE 3 peiete HiLE [JChange [T Addiion
NAME MAME

STREET ADDAESS STREET AUDRESS

CTY-ST-7IP CITY-5F- 21F o
TRE L] Deiete TITE CJcrange L] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-71p I CiTy-ST-2Ip

12. i hereby ceﬂif% thaf the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)(5}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat &

of the corparabon or the receiver or rusiee ampowered 10 execute this rprort as required by Chapter 507, Florida Statutes: and that my name appears in
changed, or on an attachment with an address, with alf other like ernpovfer:

SIGNATURE: 14780 14 kyrrre LS )

fect as if made under cath; thatl aman officef‘%rjdirec!or

Eg)%% ock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR ™ —

J/JW L) 02/27/0y/ ¢op 55T

Bavtima Ebona #



