FILED
2005 FOR PROFIT CORPORATION Feb 25,2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000007711 : 02-25-2005 90150 018 ***150.00

1. Entity Name

DIVISION FOOD SALES, INC.

Principal Place of Business Mailing Address
3550 NW. 112TH STREET 3550 N.W. 172TH STREET
MIAMI, FL 33167 US MIAMI FL 33167  US

A0

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopadFor

65-0786652 Not Applicable

- . $8.75 additional
5. Cerlificate of Slatus Desired O Foe Required

200 S0 BISCAYNE BLVD. STE 3150 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registared agent. ’ -

A
SIGNATURE _ : e
~ N i . lypad or printed name of registored agant and tit i applicabls. (NOTE: Ragi: Agent sigyr recursd when nei Q DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
L ' OFFICERS AND DIRECTORS T
TITLE )
NAME GREEN, ARTHUR

STREET ADDRESS | 2800 ISLAND BLVD. STE 2801
CiTy-ST.2IP AVENTURA, FL 33160

TITLE )

NAME GREEN, CAROLE

STREET ADDRESS | 2800 ISLAND BLVD. STE 2801
CITY-ST-2IF AVENTURA, FL 33160

TITLE v ) o .
NAME ~= ——|. GREEN; WILLIAM- - = s - e e

3550 NW 112TH ST
tS:IT:YE-E;:[;?:ESS MIAMI, FL133167 DO NOT WRITE

e CONTENTO, ROBERT IN THIS SPACE

STREET ADDRESS | 3550 NW 112TH ST
CITY-S1-2IP MIAMI, FL 33167

TITLE

NAME

SIREET ADDAESS
CIry-s1-2IP

THTLE T i . o v e .
NAME . wr
STREET ADDRESS _ . ) e . ..

CATY-ST-2P : » oo o AP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0), Florida Statutes. | further certily thal the information
indicatad on this report or supplemantal report is rus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
to execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if
all other like empowered.

l@Je ’T@j‘%ﬂf So / / & 7/ i( Sos - EPg - S YO0

SIGNATURE tT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylave Prhone #

of the corporation or the receiver or frustée empowe
changed, or on an attachment with an addres

SIGNATURE:

6. Name and Address of Current Reg| i Agent. B . e RPN T SN SO e RS SRS s



