FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000101655 52008 9992 046 150,00

1. Entity Name
FINE FOODS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4115 LAMSON AVE, 4115 LAMSON AVE. : . . 50043]55

SPRING HILL, FL 34608 SPRING HILL, FL 34608

4115 LAMSON AVENUE 4115 LAMSON AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 03192005 Chg-P CR2E034 (10/03)
{ te City & State 4. FEI Number Applied For
Sﬁﬁﬁ& HILL, FL SﬁRING HILL, FL 59-3546323 [Not Apgiicable
Zip Country ip Country . . $8 75 Additi
5. f f . itional
34608 %4608 Certificate of Slalus Desired Il Fae Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Baaes - - v L.~ . e e e v e
LEONI, FRED E "tionr, FRED E.
14426 MIDDLE FAIRWAY DR Stregt Address (P.O. Box Number is Not Acceptable)
. 4115 CON AVENUE
SPRING HILL, FL 34609
“¥PRING HILL FL | %8888
8. The above named entity submitg this statergenpor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obfigations of registere
SIGNATURFK ZWK
Slgna[ure. IY‘DL% printed name al regis!‘ed_agenl and '[\[\g if applicable. {NQTE: Regnsterad Agent signatude required when rginstating) / / <VOATE
 FILE'NOWNI FEE IS $150.00 . [ 9 Etection CampaignFinancing - $5.00 MayBe - |- :
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution, -~ O3 Added to Fees™ . N
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME DPs 3 Delete T Kl change [ Addtition
e LEONI, FRED E NN 4115 LAMSON AVENUE
STREET ADDRESS | 14426 MIDDLE FAIRWAY DR STREETADDRESS | e DRTNG HILL FL 34608
CiTy-ST-2IP SPRING HILL, FL 34809 CITY-$T-21P '
e AST [ Detete TImE Klchange 3 Avdition
NAME FOTI, CORRINE NAME
4115 LAMSON AVENUE
STREET ADDRESS | 14426 MIDDLE FAIRWAY DRIVE STREET ADDRESS SPRING HILL, FIL 34608
CITY-ST- 2P SPRING HILL, FL 34608 CITY-ST-21P r
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREEI_f\DDRESSV n STREET ADDRESS
CITY-ST-2IP - - =} oomveste - - -
TLE 1 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-ST-2IP
MeE O Defete TTLE ’ [JChange L] Addition
NAME _ i HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2IP .
THLE [ Delete TITLE [ chenge £ Addition
L . o ) NAME
STREET ADDRESS {.oe - e, .. . T ’ ' * || STREET ADDRESS -
oyest-ze | ' ovseap o : R
12, ) har'oby céhify ihat the information supplied with this filing does not quality for the exemption stated in Section 119_0753)0)‘ Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made.under cath; that | am an officer or director
of the corporalion or the receiver gpirustee empowsered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attach_mem ftfan addresg, with g other like empowered. - . - .- . )
SIGNATURE:Y x _S/05714
(ﬂaﬁmne AND TYPED osv:mmeo HAME OF SIGNING OFFICER OR DIRECTOR Dale/ / Daytima Phone #

v



