2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCU MENT # P97000077636
ettt ecretary of State
EER EEEs
DISCOVERY FOODS, INC. 04-13-2004 90019 037 150.00
Principal Place of Business _ Mailing Address
4205 SOUTH MACDILL AVENUE 4205 SOUTH MACDILL AVENUE
TAMPA FL 33611 TAMPA FL 33611 8(/“ ﬂ; G"
Suite, Apt. #, etc. Suite. Apl. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3466289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirect O $8.75 aaditional
) Fee Required
6. Name and Address of Current ﬂeglstered Agenl 7. Name and Address of New Registered Agent

R

BARLETTAI, FRANCO

i e e SNOMIE - = e imeee & e e SOV oy

4205 SOUTH MACDILL AVENUE Street Address {P.O. Box Number is Mot Acceptable}
TAMPA FL 33611

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ci registered agent and titke f applicable. (NOTE: Ragisterad Agent signaiura reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added tc Fees
Make Check Payable to Figrida Depariment of State - .
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [CJchange [ Addition
NAME BARLETTAI, FRANCO NAME
STREET ADDRESS [ 3212 WEST HAWTHORNE STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP
TITLE vPSD [ petete TITLE O change ] Addition
NAME CARAMELLO, FRANCES S NAME
STREET ADDRESS {3212 WEST HAWTHORNE STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-21P
TITLE ' L T - [Delete — FMME - F == 0 - mer oo sseeee —[7] Change — <[5] Addition -
HAME - - .- - S |
STREET ADDRESS . STREET ADDRESS
CATY - 5T-21P CIry-51-2P ‘
mE : 3 Daiete me [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2iP
TLE - O delete TITLE [Dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . O petete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi1), Florida Statutes. | further centify 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 uncer oath; that | am an officer or director
of the cnrporanon or the recetver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E il

Da\fll';e Phone #




