2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P39000079500

1. Entity Name
ALL ABOUT SNACKS, INC.

04-01-2004 90035 027 ***150.00

Principal Place of Business

233 SW. 22 CIR.
36€
DELRAY BEACH, FL 33445

Mailing Address

2913 5. 22 CIR.

DELRAY BEACH, FL 33445

94032621

2. Principal Place of Business

3. Mailing Address

TR EMSn R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03292004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0956990 Not Applicable
Zip Country ap Country §. Cartificate of Status Desired [} $8.75 Additonal
. Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SHEHADEH, MAMOUN
2913 S.W. 22 CIR,
DELRAY BEACH, FL 33445

Stree!l Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

{NOTE: Registered Agent signatung required when reinstaing)

pD3-D9-0Y

OATE

FILE NOWI!} FEE 15 $150.00

8. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Ba
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Detete TITLE [ Change (7] Addition
NAME SHEHADEH, MAMOUN NAME

STREET ADDRESS | 2913 S.W. 22 CIR. STREET AGDRESS

tiv-51-2¢ | DELRAY BEACH, Ff7 33445 CITY-ST-2P

TMLE O Delete LE [ . O Change  [Wehddition
e wae AYOVR IRasim <

STREET ADDRESS SREETADORESS | DG/ 3 S . 2D Cie

OITY-ST-2P st (N lng Reach FL BRI YNMzT

TITLE ] Delete TLE \J [ Change [ Addition
NamE T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2(P

THLE O patele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-T-2P

TILE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-§5- 2P

TILE O Delete TIME [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

12, | hereby certily that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporanon ar the recaiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11l

03 Jy-p 7 561-251-287]

Dayame Phone #

V'




