2004 FOR PROFIT CORPORATION

o~ ANNUAL REPORT (AR) FILED

. -
1. Entiy Nome Secretary of State
MADEIRA BEACH FOOD INC.
Principal Place of Business Mailing Address
14088 GULF BLVD . 14098 GULF BLVD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
z Pnﬂdpai Flace of Business = Maj;mg fadiess | ;m‘ ‘ ! ‘ !‘l “ﬂl Il\\\ | | || ||N I' Il iﬂmﬂ“‘
Suite, Apt #, e, Suite, ApL. #, elc. MOORE CRIED34 (11/03) -
City & Stae Ty & State 4. FEI Number — Apphed For
£98-3608503 Not Appheatle
Zp County ap Couatry 5. Certficate of Status Desirad O §3'75 "’fdd"ﬁ""al
. ] ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ROHRET, KARIN

5200 SEMINOLE BLVD #F r—gtreet Addross (PO, Bé}k Numberg }\-Io_i Accestéi}ie}

ST PETERSBURG FL 33708

City ] o FL l Zp Code

8. The above named entity submits this statemant Tor the purpose of changing its registered office of regiered agent, or both, in the State of Florida. | am familiar with, and accept
the obisgations of regisiared agent.

SIGNATURE : - —_ .
Signature, pad or prted name of repisieied apedt and Liie f appleable {MNTTE Rogi Agent ired when ralnstating) DaYE
¥
AﬁF“;: N'io‘goé; iEE l'S“ i:?sgg £ ¢. Election Campaign Financing $5.00 May Be
ervay % ee wi . Trust Fund Contribution. ] Added 1o Fees

| Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1

i B 3 Detere B [ okangs 7] Addition
NAME TAUFIG, AL NAME ;}} DQ 8 1 1:-‘ U

STREET ADDRESS | 14199 GULF BLVD STREET ADDRESS [ 1@"&2&«’%}2*3&. igég—ﬁﬂg 1861, a0

LTy -57-2P MADEIRA BEACH FL 33708 CiTY-S7- 2P -

HILE 3 pewste WRE ) Change 3 AddRion
NARKE HAREE

STREET ADBDRESS STREET ADDRLSS

QY- 5T 7P T 5T-1P o
TITeE 3 velete TTE TiChange [T AdBifon
RAME HAME

STREET ADDRESS STRECT ALDRESS

CITY-ST-71P LTy -57- 2

TIRE 2 Datete TILE 3 ohange [ Addition
NAME HANE

STREET AGDRESS STREET ADDRESS

CITY-35- 3P GITY - ST- 2P

TE £3 pDeiete EAES Cohange L Adaition
HANE, NAME

STREET ABDBESS STHEST ADDRESS

CiTY-57-2P CIFY-51-2P _
b1 3 tetete TIRE {J Change £ Acdifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-§T- 7P .

12, 1 harety ceuiiy that b information supplied weth this filing does net qualify io7 the exernpdion siated in Section 118.07{(3), Florida Stalutes. | funher cerify that the informalion
indicated on this report or suppiemental raport is true ané‘ agcurate and that my signature shall have the same tegal effect as it made under oath, that [ am an officer or director
of the corparaton of the recewver or Irustee empowared 1o exedute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blook 11t
changed, ofr on an attachment with an address, with ali other like empowered.

SIGNATURE: (ot T fy ff/ z {/:;L,f 727 - 208G 41

EGRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Fhone &




