- W

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 19, 2005 08:00 AM

DOCUMENT # P99000028559 Secretary of State

1. Entity Name
FOOD-LINK INC.

Principal Place of Business ~ Maiiing Address -
19045 TALON WAY 19045 TALON WAY
JUPITER, FL 33458 JUPITER, FL 33458

—1 R A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e gl P

65-0807335 Mot Applicabla

5. Certificate of Status Dasired ] gaae.gg‘ :;l‘_’:;ﬁ‘ma]

6. Name and Addrass of Current Rogistored Agent

19045 TALON WAY - - DO NOT WRITE
JUPITER, FL 33458 . .—————IN THIS SPACE

the cbligations of registared agent,

SIGNATURE - i e e =

Signatute, lypod or printed namo of reglstered agent ena tls i applican'e. (MNOTE. Ragistarad Agent signalure required whan rinslating) DATE

9. Election Carnpaign Financing $5.00 may Be
After %Eyﬂ?%lésFlaEeEeligl“Eg .gg5o.°o Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIREGTORS [ e j
TITLE PD
NANE GARVIN, MICHAEL F o
STREET ADDRESS | 19045 TALON WAY HOBOOL A5 7TE
orv-sr-22 | JUPITER, FL 33458 _ UL/ 21/05-80029-007 150, 00
Tme VSD -
NAME GARVIN, DORANNE M

STREET ADDRESS | 19045 TALON WAY
CITY-5T-2IP JUPITER, FL 33458

TILE
HAME

aovsrar DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CIvY-sT-ZiP

TmE

HAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME —
STREET ADDRESS R T
GIY-$i-2P '

12. | hereby cerlify that the ToTermation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the recelyersstrustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 j
changed, or oh an attachms an address, with-al] other like empowared. ; 6-5"(. {

SIGNATURE: Eopeine Lerawne WM. Coevid 1-r555 Qoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytsma Phena %




