01475

FILE NOW: FILING FEE AFTER MAY 1ST IS $550'0 %1

el e

FILED

PROFIT. FLORIDA DEPARTMENT OF e ara il |
CORPORATION Katharine Harse s A1y May 17, 1999 8:00 am

. ANNUAL REPORT Secrotry o1 Sk

| 1999 -
DOCUMENT # pQ8000033009 -~ i

1. Corporation Name -+

EXCELLENT FOQDS, INC.

Secretary of State

05-17-1999 90058 036 ***150.00

- A T O 00 OO

Principal Place of Business Mailing Address
320 SOUTH FLAMINGO ROAD. SUITE 155 320 SOUTH FLAMINGO ROAD. SUITE 155
PEMBROKE PINES F 7 PEM )
L w BROKE PIES FL 3327 DO NOT WRITE IN THIS SPACE
V T3 {ter Incorporated or Qualifed
____ 04/06/1998
2. Principal Place of Business 2a. Mailing Address ~4. T Nusnbor
B # E - e
5 — 2 L5-0329253 =
Sufe. ApL#, etc. i o . . Aczu
uite, Aptl. #, etc o Suite, Apt. #, etc, % Cortilvale of Status Desired [ $8 75_ €z nonal
El . 27 o Fee Zac. -2d
City & State = | - City & State 3. Election Campaign Financing o $5.00 1z, Be
a A m ’ Trust Fund Coninbution Adcex 'c Tzes
2 - Country Zip Country 8. This cotporiation owes the current year Intangible
Z—d‘ i [;;I El ml Persoii Property Tax. es xio
10. Name and Address of New Registered Agent

9. ‘Name and Address of Current Registered Agent

T 81
AFLALO, RAMI - Name ) |
320 SOUTH FLAMINGO ROAD, SUITE 155 82| Strest Address (P.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33027 3 - —
‘l 84/ City - FL ‘85 Zic Cozz2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subits this statement for the purpose aof changing .is
~or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as -=

office or registered agént,
agent. | arp_familiar with and dccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ;
‘ Signature, typed of pritlod name of registarad agant and ulle # applicatle. (NOTE: Registared Agent signalure required when remsiatin) DATE z
12, S .:_OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIREC. SRS N 32 g
TTLE SEET ] pELETE 11 TMLE [5) P VS "r' [Charc=  additon -
NAME ALO, RAMI - 1.2 NAME gZAMI AFLALD 2d S e (55 3
sreer aopress| 320 SOUTH FLAMINGO ROAD, SUITE 155 1asmeETADRESS | BRAD SO. Flamivge s DY §
. o 1 DELETE 21 TITLE [JChance agaton | ©
22NAME
2.3 STREET ADDRESS
2.4 CITY-8T-2IP - —_
{7 DELETE 31TIME OChargz  — Addition
32 NAME
33 STREET ADDRESS
34.CITY-ST-ZPP _ —
R O DELETE 44 TITLE [ Chanzz —_ Addution
NAME N 4.2 NAME
STREETADDRESS T 43 STREET ADORESS
Ciry-ST-21P MR 44 CITY-ST-ZIP
TITLE (J DELETE 5.1 TITLE CJCharzz  _ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1-2P 54 CITY-$T-2P
e g O peELETE 6.1 TITLE [(JChasze _ Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-ZIP o 5.4 CITY-8T-2IP
mit~~ation

14. | hereby certify that the information supplied with this filin i ; i i 1), Florida Statutes. | furth Ty that =
oo f g does net qualify for the exemption stated in Section 119 07{3)(}, Ficrida Statutes. | further certify that ire
indicated on this annual repoit or supplemental annual repon is lrueqand ?ccu,a,e and "-',Jat my signature shall have tha same legal effect as if made under oath: »
officer ar director of the corporation or the receiver.armusioe empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name &

Block 12 or Block 13 if changed, or on an atige an address, with all other like empowered.
g},gj.qq q')'L} e
e 1 Tyl T o L wPe

- SIGNATURE:
- . i Date ¥




