| FILED
2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S42512 ecretary of State
1. Entity Name 04-29-2005 90205 032 ***150.00
BERKE-BLAKE FANCY FOODS, INC.
Principal Place of Business Mailing Address
150 NATIONAL PLACE 150 NATIONAL PLACE
SUITE 140 SUITE 140
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US ‘ .
2. Principal Place of Business 3. Maiiing Address |I|Il[llmmllllll H‘ MI

Suite, Apt. #, eic. Suite, ApL #, etc. 02222005 ChgP CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3061593 Not Applicable
ap Country o Country 5. Cerlificate of Status Desred ] Eg;"?q Additional
6. Name and Address of Current Registered Agem 7. Name and Address of Now Reglsiored Agent
Name
TODD KOBRIN
300 S ORANGE AVE Steet Address (P.Q). Box Number is Not Acceptabile)
STE 1000
ORLANDQ, FL 32801
City . FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regizters agont and il 1 apphcable. {NCTE: Agent requined DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution, O AdgedtoFeas
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 03 Detere e Clcrane [ Asdtion
HAME RESNICK, ANN PRES HAME
STREET AJDRESS | 1947 ELKHORN COURT STREET ADDAESS
CITY-St-29 LONGWOOD, FL 32750 cy-s1-2p
TE s I Delete TME Ocmnge [ Addition
HAME HEISNER, V SEC NAME
STREET ADGRESS | 1947 ELKHORN COURT . STHEET ADDRESS
oTY-S-2P | LONGWOOD, FL 32750 CY-ST-7P
TILE v [ Detete TILE W change [ Asdition
NAME SAVARESE, M B VP N ZAHN, mapniE o
STREET ADDRESS | 1951 ELKHORN COURT SREET AO0RESS | /7Y EciHoRN o4
crv-sT-2¢ | LONGWOOD, FL 32750 cy-S1- 2P LodsawdDd, FC 32750
me - |7 ) T TDoreke e - - - ' - Ol ctamge [ Addtion
NAME NAME
STREET ADDAESS STRET ADDRESS
CTY-57-2P ciy-51-2P
e [ Detete TLE I cCrange ] Addition
NAME NAME
STREET ADDRESS STHEET AOORESS
CTY-S1-2P GTY-St-2P
i O Detete E Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-ZP CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes, | further cestify that the information
indicated on this repost or suj ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the K o liustee empowered {o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 ot Block 11 if
changed. of on an attapliment with an address, with all other like empowered. . M

: VIVIN HHESD

SIGNATUREY e <) iy SERETHRY os{/%/éf (%7)63{;;@83

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OFl ISRECTOR




