2004 FOR PROFIT CORPORATI
ANNUAL REPORT%{AR)

ON FILED

DOCUMENT # $35989

1. Entity Name

THE BRITISH FOODS CONNECTION CORP.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90007 017 ***150.00

Principal Place of Business
2520 NW 16TH LANE
#9

POMPANO BEACH FL 33064

Malling Address

704 S FEDERAL HWY
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0267313 Not Applicable
-Zip. Country Zip - Country 5. Certificate ot Status Desfred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SATURN, RICK A.

301 YAMATO RD.

Streat Address (P.O. Box Number is Not Acceptable)

S-2110
BOCA RATON FL 33431

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or prntad name of registered agent and rite f applicable.

{NOTE: Registeren Agent signature required when retnsiaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME ST O] Detete TITLE [] Change  [] Additien
NAME MCCLUSKIE, NORMA NAME

STREET ADDRESS | 2831 NE 40TH ST STREET ADDRESS

CIFY-ST-71P LIGHTHOUSE POINT FL 33064 GITY-ST-2IP

TITLE P M pelere TITLE [ thange [ Acdition
RAME MCCLUSKIE, SEAN NAME

STREET ADDRESS | 2931 NE 40TH ST. STREET ADDRESS

s L e e G T H O SRR B L -3 3064 - rrr———mmr — ez -l GV -§T- 2P v oafmcn o e o - e ==

TILE P xDelete TIME (3 Change [T Additin
NAME MCCLUSKIE, JAMES NAME

STREET ADDRESS | 2931 NE 40TH ST STREET ADDRESS - - T -
CITY-S5T-21P LIGHTHOUSE PT FL 33064 CITY-S7-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-20P CiTY-ST-2IP

e [ Detete Lt [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T-2IP

TILE O etete TITLE [J Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T-7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat

ure shal! have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

changed, or on an attachment with an address, with all other like empowered.

S!GNATUREM&M_MKLH??

M Clasiork  Jpas5)sy 9592l §1)5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

OR Dale Daytime Phona #




