2004 FOR PROFIT CORPORATION

T -~ -~ ~ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

"HOCUMENT # P99000011878 Secretary of State
1. Entity Narma 02-11-2004 90020 007 ***150.00
QUT ISLAND FOODS, INC.

Principal Place of Business Mailing Address
1000 U.S. HIGHWAY ONE, #711 12765 W. FOREST HILL BLVD., #1305 vIUU%04)

JUPITER FL 33477 . _ ) . WELLINGTON, FL 33414 . . | . _ B o
o e R A 0 R REARRD ACNRNRIIIT

3@’&” %au il /

Suite, Apt. #, etc. Suite, Apt, #, etc. 01122004 Chg-P CR2E034 (10/03)
City & Swte City & State 4. FEl Number Apptied For
/\}.y 2}/@ —ncff // _ 65-0895047 Not Appiicabi
Egyﬂ f COWZ 'f A ap Country 5. Certificate of Status Desired ] ?eae-gfqlﬁdre%monal
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Reglstered Agent
Name
YOUNG, DEAN o \DE/}N’ %wf 7
1000 U.S. HIGHWAY. ONE, #711 ~ - -= StreetAddr 1 . Box ber is Not Acceptable)
JUPITER, FL 33477 éf pi Vacu7s pe:
~ /7 a L M 1grueny Z 7
City Zip Code
W, Paty Beacet FL | *33v.d

the obligations

SIGNATURE

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

ozfo%w

Signature, typed o printed name n‘mgistefad agent *d tite if applicable.

(NQTE: Registared Agent signature recuired whan rainstating)

pdre

- — — - FILE NOWHI. FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
“* Trust Fund Contribution. ~

$5.00 May Be
~ AddedtoFees |~ e e i

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' CJ Delste e P42 Dchange ] Addition
NAME YOUNG, DEAN HAME Foong, Dend

STREET ADDRESS | 1000 U.S. HIGHWAY ONE, #711 STREET ADDRESS /.v.( u&' g rwiny W/

emv-stz¢ | JUPITER, FL 33477 oY -57-2P N Palw el F7 23yed ,
TILE 0TS 7 Delete TITLE .b / 7- s [P Change [ Addition
HAME YOUNG, HEATHER NAME // ,/g,, FAIEA

STREET ADDRESS | 1000 U.S. HIGHWAY ONE, #711 stoeet aoneess | 7 45 / S rgliwny

CTY-S-2P .~ | JUPITER, FL 33477 CITY-5T-ZP )U M /—‘/ Azl

p——— . 7 Delete mE - —- - [0 Change  [3 Adeition
NAME __ o . NAME

STREET ADDFESS. _ STREET ADDRESS T

CITY-§1-2IP CITY-ST-2IP

TILE 7 Delete TME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-217 CiTY-8T-2IF

TME T Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY—S]-ZIP CiTY-8T-2P

me- T T~ - - ~=- ] Delete * TTE ~ - «n s e - o o [Jchange [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

Crmy-ST-2IP COY-5T-7P

SIGNATURE:

12. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07¢{3)(¥), Florida Statutes. | further certify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

DEAN BYOURG PRE

ect as If made under cath; that | am an officer or director

TURE AND TYPED OR PRINTED NAI%F SIONING OFFICER OR DIRECTOR

Daytirma Phone #




