2004 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # v28320 Feb 02, 2004 08:00 AM
. E N
. EnutyHame Secretary of State
FLORIDA FOOD SUPPLY, INC.
Principal Place of Business Mailing Address T
1111 KANE CONCOURSE 1111 KANE CONCQURSE
STE 401 STE 401
BQY HARBOR ISLAND FL 33154 Bg\’ HARBOR ISLANDS FL 33154
Suite, Apl. #, etc Suite, Apt #, elc o T MOORE CR2EN34 (1 1/03)
City & State City & State | a. FE:Number ' Applied For
65-0366367 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired [ ?fe-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— s sttt ab o bba bbbt S khithide
??‘:SIOKLZE, é\IGQIéOURSE Sireet Address (£.0. Box Number is Not Acceptable)
STE 401
BAY HARBOR ISLANDS FL 33154
Cuty FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered afflice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . —_—_— . ——— - —
Signalure, typed of printed name of registered agont and tille d applcable | {NDTE Ragsstered Agent signature requrad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . .
. 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. & Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE DvVP 3 elete TITLE [[J Change  [] Addition
AAME SAKOWITZ, ROBERT NAME HONGOo02 2623 '
STREET ADDRESS | 12841 SOUTH CALUSA CLUB DRIVE STBEET ADDRESS RNR e -B0033-000 150, a0
CiTY-ST- TP MIAMI FL CiTY-ST-2P
TME PS T Detete HILE [Jchange [ Acdition
NAME SAKOWITZ, ALAN HAME
STREET A0ORESS | 1111 KANE CONCOURSE STE 401 STREET ADDRESS
CiTY -§T-2iP BAY HARBOR ISLANDS FL CITY-S7-2P
TITLE O] Delete THLE O Change [ Additicn
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P Cify-§T-2P
TITLE O Deiete TITLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e Closiete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IF
TITLE [ Delete TITLE [Jchange 23 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ / CITY-5T- 2P

or the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information.
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sugplied
indicated on this report ar supplemental report
of the corporation or the recenver or trugtee emp
changed, or on an attachment with an gddress, wi

SIGNATURE:

SIGNATURE AND TYPED orx thgﬂ? NAME CF SIGNING OFFICER OR DIRECTOR Tale Dayime Prone #



