2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT # S62685 Secretary of State |
1. Entity Name 05-02-2003 90732 009 ***150.00
KERELLO FOODS, INC.
Principal Place of Business Mailing Address
1H4 CR ¥ 114 CR #1
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address ”I|I|||I “"""“"""l“llll II"I'I"'"""'H m"m“ I’In lm
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-307051 1 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKHAIL' MAGUED Street Address (P.0O. Box Number is Neot Acceptable)
591 BELTER KING FISHER DR. N.
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed gr printed name of registered agant and title If applicable. (NQTE: Registerea Agent signature reguired when reinsiating) DATE "
wAﬁE:l'fa??_v:&B;_Emsgg_uoﬁ;‘_ TR 9. 1I%ieclion Campaignfinancing 0 $5.00 MayBe |~
rust Fund Contribution. Added to Fees
Make Check Payable t5 Florida Department of State
10. OFFICERS AND DIRECTORS XD ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PT 1 Delete TITLE [change [ Addition | &
HAME MIKHAIL, MAGUED NAME S
sroeer sonness | 531 BELTED KING FISHER DR. N. STREET AD0RESS 3
orv-st-2¢ | PALM HARBOR FL 34683 CITY-ST-2IP S
TILE VS - O Delete TLE [ change [ Addition %
NAME MIKHAIL, CHRISTINE NAME
sTREeT AooREsS | 591 BELTED KING FISHER DR. N. STREET ACDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O pelete TIFLE (I Change [ Addition
NAME o NAME
STREET ADDRESS - B STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-20P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
THLE 3 pelste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is tr accurate fand 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 receiver or trusiee gmpow; red 1o execu is report 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 addypss|| all other like efnpowered.

SIGNATURE: Erpuinthniue . 428295 329 10t sg

SIGNATURE ANDT\"F%D OH PRI} TTED]NAME QF SIC?IING OFFICERA OR DIRECTOR Data Daylime Phone #

b



