2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000024979 Secretary of State
1. Entity Name 02-03-2003 90122 033 ***150.00
RETA FOODS, INC.
Principal Place of Business Mailing Address
6690 20TH ST 1225 45TH CT SW
VERO BEACH FL 32966 VERO BEACH FL 32968
us us
2. Principal Place of Business 3. Maziling Address

Sulte, Apt. #, ete. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0736757 Not Applicable
7P Country Zr Country 5. Cerlficate of Stetus Desved ] §8'75 Additional
- ee Reguirad
6. Name and Address of Current Registerad Agent eem e be o ——0 7. Name and Addresg of New Registered Agent

Name

KISTLER JR, JOHN P
1225 45TH CT SW

Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tifle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
9. Election C Fi n
AerMay 1,2000 Foo willbs S55000 e eererd 1y $5.00 My o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Dalete TITLE [JChange [ Addition
NAME HUNTLEY, PETER J NAME
sTreeT anoress | 2210 15TH PL STREET ABDRESS
onv-st-zp | VERO BEACH FL 32950 CITY-§T-2P -~
TILE D O palete TITLE T O Change [ Acdition
NAME HUNTLEY, AMY NAME
sTReeT ADDRESS | 2210 15TH PL STREET ALIDRESS
CITY-ST-2IF VERO BEACH FL 32980 CITY-ST-21P
—THEE D -~ === ] Dafatr = HILE~ = - - [53-Chame—{=] Aauition™
NAME HUNTLEY, JEANNE HAME
STReET ADDRESS | 2210 15TH PL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-$1-21P CITY-ST-7IP
TIMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME QFEIGNING OFFICER OR DIRECTOR Paytime Phone #

SIGNATUR

S UIRED ;/ﬁ?;ﬁ{o 2 (772)563-2210

TOLJE bW

L3

I

CR2E034 (10/02)



