. +2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Feb 07,2006 08:00 AM
DOCUMENT # $42512 50 Secretary of State

1. Enlity Name
BERKE-BLAKE FANCY FOODS, INC.

Principal Place of Business Mailing Address

150 NATIONAL PLACE 150 NATIONAL PLACE

SUFTE 140 SUITE 140

LONGWOOD, FL 32750  BS LONGINOOD, FL 32750 US

AALVREE AR RV

01182006 No Chyg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE ryrop - Fpied For

59-3061593 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired O Pos Required

6, Namo and Address of Cument Re-glstered Agent

DK e - ‘DO NOT WRITE
g;ﬂggoo, FL 32801 S o IN THIS SPACE

8. The zbove named entity submits this statement for the purpEse of chan§ing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and a&cap‘c
the chiigations of registered agent.

SIGNATURE ) -
Signature, Iyped o printed neme o reglsered agent and fie ¥ epplicatie, (NGTE. Regstered Agent signature raguired when relnstating) TATE
FILE NOWI?! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
0. OFFICERS AND DIRECTORS I
TME P
e RESNICK, ANN PRES

STREET ADDRESS | 1947 ELKHORN COURT
CITY-ST-2P LONGWOOD, FL 32750

e s HOOODGE 24270

W HEISNER, V SEC 2/1806-30040-017 (5000
STREET ADDRESS | 1947 ELKHORN COURT
CITY-ST-ZIP LONGWOOD, FL 32750

mE v
NAME STONE, STEPHEN M

STREETADUDRESS | 725 NORTH MAGNOLIAAVENUE — ~7 777 77— 777 77
CITY-ST-2IP ORLANDO, FL 32803 . . DO NOT WR‘TE

ms IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

HAME

STREET ADDRESS
CiTy-sT-2iP

THLE

NAME

STREET ADDRESS
GITY-ST-2P

12, 1 hersby certify that the infarmalion supplied with this ﬁiir? doas not qualify for the 2xemptions contained in Chapter 119, Flodida Statutes. | further certify that the Informailen
indicated on this repart or supplernental 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'corpbration or the receiver or trustee empowgied to execute this repod as required by Chapler 607, Florida Statutes; and that my name eppears in Bleck 10 or Block 11 if
changad, or on an aitachment with an address, wi

ali other ke fmpcwere .
SIGNATURE: X - - _Ann REGncK ' 0!/31 /:f (Yo7)83/-7288

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

L3




