2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT 7 FILED
DOCUMENT # P99000016234 _ -

1. Enlity Name . .
SOULFOOD DISTRIBUTORS, INC.

Secretary of State

" Mar 28, 2005 08:00 AM

Principat Place of Business Mailing Address
6518 N. 40TH ST. ’ ~ 6518 N, 40TH ST.
TAMPA, FL 33610 TAMPA, FL 33610
a 03252005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopioa For
R 59-3565044 Not Applicable
5. Certificate of States Dested [ ffe-gfq S‘r’:‘;ﬁ"m‘

6. Nams and Addreas of Cumrent Registerad Agent

B MO A0TH BV REET DO NOT WRITE
TAMPA, FL 33610 'N THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registered 6tﬁce ar teglstered agent, or both, i the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigaattre, typed or pented name of ragrstorad agent and Lile f appicabie. (MCTE: Registered Agent s:gnature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be Y Y T
X Trust Fund Contriuticn. | Addad to Fees Ni. iﬂﬂﬂﬂs- s QE‘
After May 1, 2005 Fee will be $550.00 19/ 28/ IS B05 5008 150, 00
10. ___ OFFICERS AND DIRECTORS ] B
TTLE P
RAML WARE, ANDREW

STREET ADDRESS | 28751 RALEIGH PL
CITY-57-2P WESLEY CHAPEL, FL 33544

TIE VP

RAMLC HENDERSON, NETTIE
STREET ADDRESS | 3019M E ICHEWILD
CITY-ST-aP TAMPA, FL, 33810

TME
NaML

ibioe DO NOT WRITE

o "IN THIS SPACE

RAME
STREET ADDRESS
CiTY-§7-2P

Tmne

RAME

STRELT ADDRESS
Gay-s7-2e

TITLE

NAME

STREET ADDRISS
Ty -5T-2P

12. | horeby cerlify that the Information su&:ﬁed with this filing does not qualify for the exemption staled in Section 118.07{3X), Florida Statuies. | further certify thal tie information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporalion af the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anm%ﬂ an agddress, with all other like empowered.

iy Huten e Fz5ens

wOlaTURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR Dayture Phone ¥

SIGNATURE:

BDBG T




