FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

AY  BEL5010

Secretary of State
DOCUMENT #  P96000101987
1. Entity Name 05-05-2003 90174 016 ***150.00
ESSEX FOODS, INC.
Principal Place of Business ) Mailing Address
8344 A TRENT GOURT 6344 A TRENT COURT
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principat Place of Business . 3. Mailing Address H"”lli “' |||l| II"I Ilm IIW IIm |II|| Ilm “||| “m ||||I |||| ||||
Suite, Apl. #, etc. Suite, Apl. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e - N o 65'0714208 Not Applicable
Zip Counlry p ountry 8. Certificate of Status Desired O $—§75 —A'Edilioﬁai i
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|RVING: BHIAN - Street Address (P.O. Box Number is Not Acceptable)
8344 A TRENT COURT
BOCA RATON FL 33433
City FL Zip Cade

8. The above named 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 abiigations of registered agent.
¥ *

- SIGNATURE -

Signature, typed or printed name of registered agant and bite it Bpplicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FLE NOW!!! FEE IS $150.00 . - ) 2
9. Election C. aign Financin -
After May 1, 2003 Fee will be $550.00 TrustlFundagoit;?buti;na " d fdsd:g(zoh‘ll?é: ¢
Make Check Payable to Florida Depariment of State ’ N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”__
TITLE P O Delete TILE [ Change  [] Addition g
NAME WATTERS, KIM NAME 2
STREET ADDRESS 8344 A TRENT COURT STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP g
TILE S T Detete TTLE O Change ] Addition 5
e IRVING, BRIAN haw
STREET ADDRESS | gaag A' TRENT COURT STREET ADDRESS
CiTY-ST-21IP BOCA RATQN FL 33433 CITY-S1-2IP
TITLE T. ’ T Oloelete ™~ “§ me ' - - cemmser o= - ] Change - [ Addiion | -
e AQUILINA, JOANNE e
STREET ADDRESS 10790 CRESCENDO C|RC|.E STREET ADDRESS
“rvsti? _|BOCA RATON FL 33498 Sl
e (J Delete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete ILE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under eath; that | am an officer or director
of the corgoration or the receiver of truslee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11l
changed, or an an atiachment with an address, with all other like empowered. 3 o {

SIGNATURE:

sk
SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFIC R O Daytima Phone #
~ -




