o OFIT CORPORATION FILED
200 :N:JEL ;Il-ErPORT (AR) Jun 06, 2005 8:00 am

DOCUMENT # P97000107698 Secretary of State
1. Entity Name et e 06-06-2003 90001 036 ***150.00
INDUSTRIAL FOOD ENTERPRISES CORP.
Principal Place of Businass Mailing Address
16601 BEAR CUB CT. 16601 BEAR CUB CT.
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0840610 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} Iise-ges ql?i?:;ﬂomj
6. Name and Address of Cutrent Registered Agent ~7”Name and Address of New Registered-Agent~ -~ ——
Name
SMITH, WILLIAM R -
8191 COLLEGE PKWY., SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
City FL l Zip Cods

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 abligations of registsred agent. |

-

SIGNATURE

Sigrature, typad o printed neme of registered agenl and ttla 1f applicable (NCTE Registerad Agent signature raquired when reinslaung) DATE

FILE NOW!!! FEE IS $15000
After-May 1, 2005 Fee Will Be $550., o0

‘ 9. Election Campaign Financing $5.00 May Be
Make Check Payab!e to Florida Departmant of State

Trust Fund Contribution. []  Added to Fees

10. : CFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ peleta TiTLE {"Jchange [ Addition
wMe - JO'FLAHERTY, A. WILLIAM NAME

STREET ADDRESS | 16601 BEAR CUR CT. STREET ADDRESS

CIry-si1-21p FT. MYERS FL 33908 CITY-57-ZiP

e D B Delete TITLE [JChanga [ Addition
NAME O'FLAHERTY, K, MICHAEL NAME

STREET ADORESS | 11 THE GREENERY STREET ADDRESS

CiTY-SI-2IP QAKVILLE, ONTARIQ, I.6H 6J6 FL 33808 CITY-ST-2IP

TLE D O Delete TILE [lchange [ Adaition
NAME O'FLAHERTY, MICHAEL K NAME

STREET ADDRESS | 2405 SALCOME DRIVE STREET ADDRLSS

CTY-57-ZP  |QAKVILLE, ONT CA I8h- 7Tn5 CITY-ST-7P

THILE 3 Dalste TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CilY-ST-7IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-ST-7IP

THLE ' 1 Delets e [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiol in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signat all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execulte this report ag r red by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: Neril IS, Qo085 o5 e2s-9089

SIGNATURE AND TYPED OR Pmﬂx{u NAME OF SIGMNG OFFICER OR DIRECTOR Dsts Daytime Phone #




