2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # S95264 g Secretary of State

1, Enlity Name
GULF SNACKS, INC.

Principal Place of Businass . ! ' M-ailing Address
7640 66TH ST NORTH 7640 66TH STREET NORTH
PINELLAS PARK, FL 34665~ US PINELLAS PARK, FL 34665 1S

AR RANREE A ORI

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T
59-3100387 Mot Applicable

0O $8.75 Addiional
Fee Regquired

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent |

JaY B VERONA PA. B DO NOT WRITE

SAINT PETERSBURG, FL 33707 =~ : mm——— Tlﬁﬂ_g_—sﬁ ACE

8. The above named entity submits this statermant for thé burpose of changing is registared office or reglstered agent, or hoth, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent. i .-

SIGNATURE —

Sigralure, typed o prinied Aama of ragisterad acunt&ndlilt’o‘ifap;:wt_mble c e “WO‘I‘E FfaglslainjAgenl signature radufted when rainslatingl © © 7 ° N DATE
9. Elestion Carmpalgn Financing ) $5_06 M;:y B;' A
Aﬂerm-fyh!l?uzvﬂuéSanEaI?vi?l1]?2'gg50.00 Trust Fund Contribution. . E] Added to Fees
10. ______OFFICERS AND DIRECTORS N o
L PD - : . - -
NAME LAFKOWITZ, LARRY M.
STREET ADDRESS | 7640 66TH ST. N. ) ‘
omy-sT-zP | PINELLAS PARK, FL CEBEREN Mege
TLE 5T - ) B IR S |} T i T R R S WL T
NAME LAFKQWITZ, JEFFREY B, ’

STREET ADDRESS | 7640 66TH ST. N.
CITY-5T-2IP PINELLAS PARK, FL

e S — -
NAME

e - DO NOT WRITE

<IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Gy 5T-21P

TIRE ’ - ] -
RAME

STREET ADDRESS
CITY-5T-2ZP

— g 1 . .
NAME

STREET ADDRESS
CITY-5T-21IP

12. ! hereby certity that the information supplied wilh thig filing does. not qualify for the exemption stated In Sectlon 119.{)753)0), Figrida Statutes. | further certify that the infermation
indicated on this reparl or supplemental repgriiertrie ardrageurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
mcute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

| //ag’/sf' V- - 7dE

KUBRIPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR = Date Caytma Phone #

of the corporatian or the receiver or trusige-8
changed, or on an aftachmedg with an &

SIGNATURE




