2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V28320

1. Entity Name
FLORIDA FOQOD SUPPLY, INC.

o FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business _ M_aiiing Address .

:‘1 111 KANE CONCOURSE __ 1111 KANE CONCQURSE

-STE 401 §TE 401

,BAY HARBOR ISLAND FL 33154 = | BAY HARBOR ISLANDS FL 33154

Us us
Suite, Apt. #, ete. ) ) o Suite, Apt # etc. T 15t MOORE CR2E034 (10/04)
City & State B T Ciy & State - 4. FE! Number Applied For
65-0366367 Not Applicable
Zip Couriry Zip Country 5. Certificate of Staius Desired |} $ 8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - Name

SAKOWITZ, ALAN

1111 KANE CONCOURSE

STE 401

BAY HARBOR ISLANDS FL 33154

Street Address (P O Box Number is Not Acceptable)

City

FL l Zm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida [ am familiar with, and accept?

the chligations of registered agent.

SIGNATURE —_—

Sigriafure, typud or printed name of regrsigred agen: and tillg | apekcatie " "[NOTE Ragsiered Agen! signatufe tequiod whan rewstaling) DATE

FILE NOWN! FEE IS $150.00 ~ =
After May 1, 2005 Fee Will Be $550,00 |
Make Check Payable Yo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s BvP O Delete L []Change  [] Addition
MM SAKOWITZ, ROBERT NAME LOGR0GT 9305

CIRELT ADDRESS | 12841 SOUTH CALUSA CLUB DRIVE A1RFFTADDRESS i /eh/05-B00465~013 150,00

CITY- ST- 2P MIAMI FL y-sh-ae

D PS - T L [ shange [ Addition
NAME SAKOWITZ, ALAN haME

SIREETADDACSS | 1111 KANE CONCOURSE STE 401 | GIRFFTADDRESS

CIvY-51-21P BAY HARBOR ISLANDS FL orY-81- 24P

e - o - ﬂ Deiete“ T TILE {1 Change Ij Addﬂ?on
ML NAME

STRECT ADDRESS STREF1 ADGRESS

CiTy-ST- 2P CIY-S1- AF

e - T T [ Delete i Clchange [ Addition
HANE HAKE

SIRLET ADDRESS SIKEET ALORESS

Cify-5T-aP ciyY-S1-7p

niLe - ) - O oelete. B ome [l change ] Addition
NAME NAME

STRUET ADORESS SIREET ADDRESS

CY-§1-5iP Ces] i

(il - - [T pelete flil3 [ change [ Addition
NAML MAME

STRELT ADDRFSS STRELT AUDRESS

CHY-S1-3iF ~ e S1-2F

12. | hiereby cerlify that the jnformation supplied wigh this¥ilig does not quality for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cartify that the Information
indicated cn this repert or supplemental reperyis true d3d acgmwate gad that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
id Feport as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver of trustes empoweredio exp
changed, of on an attachment with an addrege, with alfXheii

SIGNATURE:

C
ke

ered,

Y

N\ 155865912

SIGNATURE AND TYPED o'ﬂ’i’nmrenrms OF SIGNING O
N

FICER OR DIREDWOR

[#=1 Tayirre: Phops 1




