2004,FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P99000046163

1. Entity Name
FOX'S FOODS, INC.

03-24-2004 90024 016 ***150.00

Principal Place of Business

P.0. BOX 7259
HOLLYWOOD, FL 33081

Mailing Address

P.0. BOX 7259
HOLLYWQQD, FL 33081

Ja634335

A

MICANER

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number Applied For
65-0923188 Not Applicable
. ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent -
¢ Name .

4040 SHERIDAN ST.

§

SN FE O PIBLESIE B

HOLLYWOOD, FL 33021

N Hollwond

FL | %%p 20

8. The above namedghtity submits this stateme

. the cbligations ojffrégistered aggnt.
SIGNATURE /»-a»ué-

for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept

na?ﬁfs. typed or printed narmg of registered agent and tille it applicabla,

{NOTE: Registered Agent signatura required when reinstating}

DATE

/ -

FILE NOW!! FEE 15 $150.00

9. Election Campaign Financing
Trust Fund Centiibution.

$5.00 mayBe
Added to Fees

After May 1, 2004 Fee will be $550.00 |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTHLE D ' [ Delete TNLE O change [ Addition
NAME MILLER, CHARLES F NAME
STREET ADDRESS | P.O. BOX 7259 o STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33_(_)81 CITY-ST-2P
_TmE O Delate T s [C change [ Addition
NAME % NANE
" STREET ADORESS , STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP
TITLE O Delete 1133 [JChange  [] Addition
NAME - - - - MARE — . -
STREET ADDRESS SIREET ADDRESS
“-QITY-ST-2P - CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP . CIFY-5T-2IP .
T . [ Delete TITLE 3 [ Change [ Acdition
MAME s NAME
STREET ADDAESS STREET ADDRESS
“omy-sT-zp g CITY-ST-2P 3
TITee -~ 3 Delete TTLE {Jcnange [ Aacition
 HANE A NAME
STREET ADDRESS STREET ADDRESS
Barv-sr-zp : CTY-S7-7P -

..12. | heraby certify that the informatj
indicated on this report or sup|

of the corp

Te

]

changed, or on an attachme

cration or the recej

supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Slatutes. | further certify that the infarmaticn
antal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or'irustee empowered 10 £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 i
wvith an addrgee, wih all o-yjer like empowered.

350y GBY XY D30

"SIGNATURE:

~ SIGNATURE AND TYPED OR }ﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #

Py



