2004 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Feb 25, 2004 08:00 AM

DOCUMENT # P97000075901
IUIE]WEIEE;L FOOD SOURCES, INC.

- -Secretary of State.  _

Principal Place of Business

1104 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

) M.ailirzg A:ibress
1104 PONCE DE LEON BOULEVARD
CORAL GABEES, FL 33134

DO NOT WRITE IN THIS SPACE

~[1Hl

02042004

TR

No Chg-P

i

CR2EC34 (10/03)

Applied For
Not Applicable
$8.75 Additional

4. FEI Number

65-0796562

5. Certificate of Staius Deslred

O

8, Name and Addrass of Current Hagisterad Agent

YELEN, DAVID
1104 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

Fee Requirsd

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signature, typed b prnted name of registered agert and tie 1 SpphCanie,

(HOTE: Regaterad Agen sindfueé required when renstaling}

DATE

FILE NOwWY! FEE IS $150.00
After May 1, 2004 Fee will be $530.00

9. Election Campaign Financing
Teust Fund Cantribution.

= = TET

$5.00 may Be
Added 1o Fees

UURIINNNES444
/2508 -R00av-028 150,

AT TR

10, OFFICERS AND DIRECTCRS i ] o i

e PS o o o o o

NAME KUDARY, BENJAMIN

STREET ADDRESS | 17017 W DNXIE HWY

LiTY-sT-2P N MIAMI BEACH, FL 33160

TINE 8 ' T " i T

NAME KUDARY, BENJAMIN

STREEY ADORESS | 17017 WEST DIXIE HWY

Cy-5T-8P NORTH MIAMI BEACH, FL 33182

— . —— = e AL e A S b o 0 i o A AT et

NAME

st DO NOT WRITE

s NOT T

o = T e R R R e e e L N

TNCTI

e HIS SPACE

SYREET ADDRESS

Ity -ST-2P

p—p T —— = v g ey i

NAME

STREET ADDAESS

Gy -S1-2P

p—_ st — — - - = R T T T e, e e b e e e 20D Pt B L R e e s 6 A S AR AR s IS

NAME

STREET ADDRESS

m-ﬁ-ﬂp sa. n - N - PRSP

12. | hereby cemlz that the information supplied ﬁﬁu—tﬁs?iliﬁg does not qualiy for ihe exemption stated i Sectfor 1'1‘9.0"!53)(??, Fiorida Statutes. | furthiet certify that the fiformation
indicated an this report or supplemental report is tree and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corpotation or the rggeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and [hat my name appears in Block 10 or Block 11 if
changed. or on an m\aﬁfm?n ith wer like ergagwered.

SIGNATURE: pit £ngimin Kudlary Jfé 4, /()‘F‘é?ﬁd HE-REIE|

“XGNATURE AND TYPED OF PRINTE E OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phene #

PRI S

AT I T i Mae heraea BB i L A o ETY S



