i FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S44344 S, 04-25-2008 90105 024 ***150.00

1. Entity Name
SOUTHEASTERN FOOD SPECIALTIES, INC.

Principal Place of Business . Mailing Address : .
5425 NW 24TH ST. 5425 NW. 24TH ST. _ L
STE B-204 SUITE B-204
MARGATE, FL 33063 US MARGATE, FL 33063 US
R S [ s IR CAIARTENERR IR AU
/ %ﬁm Wi 43 M Gkl
Suite, Apl. #, elc. ¥ f/lﬁ Suite, Apt. #, slc. 04142008 Chg-P CR2EQ34 (12/06)
City & Stata_ &It Cily & Stata 4. umber Applied For
/ ,m,l/ CoRAL Spriwg § F -0251901 Not Applicable
Zip/'/ Country Zip3 30776 C.‘6un1qrz/v ¢ ,4 5. Certificate of Status Desired 0O ?g.ggﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent __ ____ _
R Name
VANIER, FRANCOIR
1550 N.W. 66TH A\fﬁ Siraet Address (P.Q. Box Number is Not Acceptable)
MARGATE fL 330@3
5 ] & .
:%.3 City FL ‘ Zip Code

8. The above nacied anmy "submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with. and accept
_ the obllgatlo I' raglsterad agent.

SIGNATURE _ :
‘ ﬁlanenge typad of prlnled narme of registered agent and titte if applicabls {NOTE: Regiatered Agent signature required when reingtating) DATE
.-"‘ w
- FILE. [lwm FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. '_Aftor May -i 008 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D * ] Delete Tme [Jchange £ Addiion
NAME VANIER, FRANCOIS NAME
STREET ADDAESS | 9800 NW 48TH COURT STREET ADDRESS
Ciry-§T-2P CORAL SPRINGS, FL 33076 CITY-ST-21P
LE [ Delete TmE (O Change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CI7Y-ST-2P
TIMLE [ Defele TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREETADDRESS | ~ ~ -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-§1-2P
TITLE 7 Detete WITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
LE [T Delete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shaf have the same lega! effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowerad (o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, witf\all other like empowered.
SIGNATURE: %,, % p1/r5 /o

SI?‘ATURE AND TYPED CR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Data Daytime Phone #
-

\



