2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (usn) | Apr 28, 2003 8:00 am

DOCUMENT # P97000025316 ecretary of State
1. Entity Name 04-28-2003 90332 050 ***150.00
A M FOOD CONSULTANTS & MARKETING, INC.
Principal Place of Business Mailing Address
701 SW 18TH §T ' MM SW 18TH ST {Uuq:’gbu
PLANTATION FL 33317 PLANTATION FL 33317
I I NG AR AEL
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0737936 Not Applicable
Zip C_(_’.)Umry N VZip , o Couniry “ . 5. Certificatei of_' ?tatus Desired O geas gesq Ii:’:;tk’"fr“
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MALKIN, AUDREY '
Street Address {P.O. Box Number is Not Acceptable}
7101 SW 16TH ST ’ o
PLANTATION FL 33317
City FL Zipy Code

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 obiigations of registered agent.

SIGNATURE : _
Signature, Typed or printed name of registerad agent and litle it applicable {NOTE: Registered Agent signatura required when reinstating) N DATE
FILE NOw! FE_E IS 5150'00 9, Election Campaign Financing $5.00 May Be
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedlo Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 51
TITLE D [ Delete TITLE [ Change  [] Addition
NAME MALKIN, AUDREY = : NAME )
streeT anoRess | 7109 SW 18TH ST STREET ADDRESS
orv-si-ze | PLANTATION FL 33317 CTY-51-2P
me o . 1 Detete TILE ‘3 Change [ Additicn
NAME ' . : NAME
STREET ADDRESS . y- STREET ADDRESS
CHTY-5T-2IP Lo ‘ CITY-ST-7IP
THE - o s~ COTET M e R e e T =] Detete=—"f 1M ~ | T T e 7T - — . - [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-ZIP
TILE ; . O Detete TILE [ Change [ Addition
NAME ’ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STA2PE 7 feld?®e Tl 10 :‘.h‘ I T B T TR AR CRY-ST-2IP ey - vw e s oy e ' L - ..
TITLE [ Delate THLE [ Change [ Addition
NAME AT RV Tl e NAME : . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | hereby certify thaf the informatipn supplied with this 1|||né; does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statétes | further certify that the information
indicated on this report or suppfemental report is true and accurale and thal my signature shall have the same legal effect as if made,under oath: that I am an officer or director
of the carparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thalfy name appears in Block 10 or Block 11 if
changed, or on an aftachmént with an address, with all other like empowered

AN RSy MAkiti N
2 T S ARED = \Fdh\

SIGNATURE AND TYPED @ | PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data VT Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



