FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S39612 D 04-27-2005 90296 016 ***150.00

1. Entity Name
SOUTH FOODS, INC.

Principal Place of Business Mailing Address 4 (0 y__
5425 N.W. 24TH ST. 5425 N.W. 24TH §T. /—P OO % w

A

MARGATE, FL 33063 MARGATE, FL 33063
04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py . AopidFor

65-0246909 Not Applicable
icats of : $8.75 Additional
5. Cenificate of S.tatus Desired O Fee Required

6. Name and Addresa of Current Registered Agent

1550 NV, G6TH AV, - DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

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

SIGNATURE
Signatume, typed or printed name of registered agent and tite if applicabie. (NQOTE: Registered Agent signaire requisd when minstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10. QFFICERS AND DIRECTORS ]
TIMLE D
NAME VANIER, FRANCOIS

STREET ADDRESS | 9800 N.W. 48TH COURT
CITY-5T-21P CORAL SPRINGS, FL 33076

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
RAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-51-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwih an address, with all other kke empowarad.

SIGNATURE:

Frawvce1s g el 04/.7,1/05 954 - 53174
Daie

F-d
SIAMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




