2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9S0000796486

1. Enlity Name

NEIGHBORS FOOD SOQURCING, INC

“"Jan 30,2004 08:00 AM
Secretary of State

Principal Place of Business

6041 W SUNRISE BLVD
SUNRISE FL 33313

Mailing Address

6041 W SUNRISE BLVD
SUNRISE FL 33313

2. Prnzipal Place of Business 3. Mailing Address

|

|

LI

I

— I

Suite, Apt, #. etc Suite. Apt #, stc MOORE CR2ED34 {11/03)
City & State City & State ) - 4. FEI Number Applied Fer
65-0950938 Not Applicable
2p Country Zip Country 5. Cerlificéte of Status Desired o ?g.gfq l.:’;:iet':lci’zionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme S o

FOGEL, ROBERT
6041 W SUNRISE BLVD
SUNRISE FL 33313

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL |

8. The above named entity submils this slztement for the purpase of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept_

the obligatiors of registered agent.

SIGNATURE

Signaturs, typed o parved name of regrstered agenrt and utle |l apphcable

(NOTE Regisiored AQent $igramie (equirae when ranstating}

DATE

FILE NOW!H FEE IS $150.00
" After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Florida Department of State -

$5.00 may 8o

Added to Fees

9. Election Campalgn Financing
Trust Fund Coentribution.

10. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,

TITLE [} ) [ Delete B e e [ Change  [J Addition
NAME FOGEL, ROBERT NAME - )JI;EE:ELE‘BUU%]E 1500 _

STREET ADDRESS | 1444 NW 112 TERRACE STREET ADDRESS A1/307 0480012021 150,00

LITY ST-21P CORAL SPRINGS FL 33071 ) Cefy-ST. 2iP

T " Detete TITE [ Change (] Adgition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P oTY-ST- 29

T O petete | wne Ol Chenge [ Addilion
NAME HANE

STREST ADDBESS STREET ADDRESS

CITY-ST.2 CrIY-ST- 2

TITE 7 Dsiete TLE [ Change [ Addition
MANE HAME

STREET AJDRESS STREET ADDRESS

CiTY-ST-. 2P CITY-ST- 2

InLE " Opzee K e [Jchange  [J Addition
NAME HAME

STAEET ADDRESS STREET ADIDRESS

CTY-5T- 2P EITY- 5T-2p

e 1 Detete e T i change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 20 CIFY-5T- 7P

12. | hereby certify that the information
indicatéd on this report or suppl
of the corgoration or the recevel o
changad, or ont an attachment

SIGNATURE:

ke empowered.,

fled with this fliny does not qualify far the exemptian stated in Section 1189, 07%
accurate and that my signature shali have the same legal &f
10 execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

(0, Florida Staiutes. | furthes cerlify that the information
act as if made under oath; that | am an officer or director

Wir 2 B s 7594

SIGF’ATURI AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Traytime Phone #




