2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V19829

1. Entity Nama

FUTURE FOODS OF BOCA, INC.

Principal Place of Business

18429 RUFFIAN WAY

Mailing Addrass
18429 RUFFIAN WAY

FILED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90308 03] ***]158.75

BOCARATON, FL 33496 US BOCARATON, FL 33496  US - S S i} ——
T o IERRERRAIRANAD IR IRAEEAI I
37BC EAST GILANTIC BLUD- |3788 EAST ArLAwnC, BLYD
Suite, Apt. #, etc. Suita, Apt. #, etc. 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appliad For
Romgdo BeAch, llormn  Pompido, Bcach, FLORIY | 650320000 Not Applcatic
Zip B0c, Countr}/g o %@ Country USQ. 5. Certilicate of Status Desired 74 g‘g’;ﬁﬁfﬂmm

6. Name and Address of Current Registered Agent

¥. Namo and Address of New Regl:

istered Agent

HOCHMAN, STEVEN P.
18429 RUFFIN WAY
BOCA RATON, FL 33496

Name JloediarAn) | STEVEN F.

Street Address (P.Q. Box Nurnber is Not Acceptable)

756 LAST. ATLANTIC BLUD.

Sty Thopanig BELC H

FL | Zip Code 3 3¢X ¢

8. The above named entity submits this staterment for the purposa of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

Litls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

e e me o

=g EiEction Campaign FiRancing
Trusl Fund Contribution.

$5.00May s
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme PD [ Deletz e P Werange [ ddition
RAVE HOCHMAN, STEVEN P NAME HOCHMAN , STE VE'% CP ALv >
STREET ADDRESS | 18429 RUFFIAN WAY STETARESS | 2758 EAST. ATLANTIC,
cmv-s-2¢ | BOCA RATON, FL 33496 CITY-57-2P RMPANG. BEACH - FLoR A - 3062
THLE 3 pelate TITLE [J Change 7] Addif
NAME NAME -
STREET DL g STREET AUDRESS
CJW*STVZIPi CITY-ST-21P
TITLE “ Delste TTLE [ Chenge [ Additian
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP 7
TILE O Delete TITLE O chenge [ Addition
NAME NAME

|~ STAEET ADORESS | =i <= B .. . STREET ADDAESS.. | . _ U
CITY-5T-2IF CITY-ST-2IP 1 T
TILE . [ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CiTY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sthted in Section ?19.0753){0, Florida Statutes. | f

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal i '
of the corporalicn or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ress, with all other like empowered.

changed, or on

SIGNATURE:

ol-2>-0Y

fect as if made under oath; that | am an officer cr director

urther certify that the information

PSh NG~ (G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhane #




