2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # P97000090446 / ecretary of State

1. Entity Name
R N C FOODS, INC. 04-29-2003 90073 017 ***150.00

Principal Place of Business Mailing Address

2630 NE 20TH STREET 2630 NE 20TH STREET —-vvaupy
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
2._Principal Place of Bisgj 3. Mailing Address S g ]
- .. o A

Suite, Apt. #, etc. Suije, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

S LD o

Cny & State ‘pCity & State - 4. FEI Number 65’0?92287 Applied For
SN n?\mc\_&\h‘@ \ DINEGOO QGC& ‘P \. X [Not Applicable

le Country Zip Country " . $3_75 Additional
3\?) (\f_‘ .:3 '3)-5 O ;-\ % 8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STABIE, JOHN = " - Joho Slebde
Street Address (P.O. Box Number is Not Acceptable)

2630 NE 20TH STREET
POMPANO BEACH FL 33062 DL NE AR i
| “RenpannBeacdy  FL[*H%H 9

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

_-SiGNAT URE :
N R Signatura, typed or printed nams of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
;|
. . FILE NOW!! FEE IS $150.00
34 : -, 9. Electi ign Fi i
At ay 12000 Foo wil o 55000 Gt Carpugn gy $5,00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ celete TILE (“Jchange [ Addition
NAME STABILE, JOHN NAME
sTaeer sonress | 2630 NE 20TH STREET STREET ADDRESS
cy-st-ze - | POMPANO BEACH FL 33062 CITY-S1-21P
TIILE VPS 1 Delete TMLE O changs [ Addition
NAME STABILE, CYNTHIA NAME
staeeT aooRess | 2630 NE 20TH STREET STREET ADDRESS
cry-s-z2e - | POMPANO BEACH FL 33062 eIy-§t-2P
TILE - [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - “' STREETADDRESS | SmmEmTeeT s T
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or direstor
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ad

changed, or on an attachment with an add with all other iike em
SIGNATURE: ___ SIGNATU 2 0 42303 959 9488030

CR2E034 (10/02)



