2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P97000090446

1. Enlity Name

R N C FOODS, INC,

. «f

Principal Place of Business
2900fW SAMPLE AD

Fi60; o
E(SJMI"ANO BEACH FL 33073

__._ Mailing Address
2900 W SAMPLE RD
F160
ESMPANO BEACH FL 33073 |

FILED
Mar 23, 2005 08:00 AM
Secretary of State

Suite, Apt. #, elc, I o Suite, Apt. #, elc. - 15t MOORE CR2E024 (10/04)
City & State S City & State 4. FEI Number Applied For
65-0792287 Not Applicakile
P Country ap Country 5. Certificate of Status Desired O g’i'ges qlf'if:;““”a'
8. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
S - i Nama
gggbs %E,élﬂqu?-lNSTREET Street Address (P.O. Box Numbet is Not Acceptable) i
POMPANO BEACH FL 33062 ]
City FL —rmp Code

3. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE — =

Signalura, b oed of pinisd nama of rmgistered agerr and hiis f apphcable

* INOTE Regisierad Agent Bignature tequired when rirstating) T DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8, Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. T  Added to Fees

10. —_ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T ' T Delele TLE [Cchange [ Addition
NAME STABILE, JOHN NAMF

CTHEET ADORESS | 2630 NE 20TH STREET STREET ADDRESS

oiy-sT-2P [POMPANO BEACH FL 33062 T orvsizp

e VPS T Detete i . - [J change [ Addition
MAME STABILE, CYNTHIA NANE - Jf_llﬂ}.{q Dﬂg roi64 o

STREET ADDRESS (2630 NE 20TH STREET STREET ANDRESS L 53?5{]5_35[}3?_’31% 150,00

GliY-S1. 2P POMPANQ BEACH FL 33062 CiY.ST. 7

e - o T Delete e [J ohangs [ Addition
NAME NAME

STRRET ADNAFSS STREET ADDRESS

CiTy. 51-2P LITY-5T- 2P

LE T ) o [T eiete. e [JChange  [JAddition
HAME AAME

STREFT ADDRESS SIREET ADDRESS

UIy-51-2P CIfY-ST-2IP

i o I3 Detete niE [ change L3 Addition
HAME NAME

SIREFTADDRISS SIREETADDRESS

CITY-ST-ZIP QT §1-2P

it T petete e O change [T Addition
NAME T HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-51-2P

12, | hereby certify that the information suppiled with this filng does not quallfy for the exemptien stated In Section 119 07{3){i), Florida Slatutes 1 {urther certify that tre information
indicated eh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or rustes empowered to execute this report as required by Chapter 07, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachireyt with an address, with 2!l other like empowera
SIGNATURE: ;}&»\XW__ lotrw 1 - STRRLLE 3- 1§ of ¢ §-a6y-£808
‘__ T Daie Oyt Phono #

SIGNAM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




