2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

[ ]
SOCUMENT # P95000039585 Apr 26,2004 8:00 am
1. Enily Name ecretary of State
INTERNATIONAL FOOD & FRANCHISE, INC. 04-26-2004 90542 048 ***150.00
Principal Place of Business Mailing Address
2797 N.E. 515T STREET - 2797 N.E. 51ST STREET
SUITE 202 SUITE 202
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
’ ' 65-0924468 Not Applicable
Zp Counry ip Country 5. Certificate of Status Desired [} gg';g L‘:;Sgci’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5'—,EQN-,»R:\I('ER50188E-PJEEET Sireat Address (P.O. Box Number is Not Acceptable)

#202
FORT LAUDERDALE FL 33308

j& City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and tiie d appicable. (NOTE: Registered Agenl signature requesd when rainstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
S : ! T i 1] TFrust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [F Change [ Addition
NAME HENRY, ROBERT E NAME
STREET ADDRESS | 2797 N.E. 51ST STREET, SUITE 202 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2P
L TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-71F CITY-ST-ZiP
THTE . {7 Delete B L _ _ (O Change, [ Addition |
NAME —_— el e - . NAME . . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O tetete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7P CITY-ST-2IP
FITLE O pelete " TiTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TILE ] Detete TILE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the rece'i;‘? trustee 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 atiachmeng&ith!an address, with ;l!l other ke empowered.
SIGNATURE: >Z A A ¢ AM /X\?obukoa € p\emul [ asduns uzA

/- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFNGR DIRECTOR Daytme Fhora #




