N

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} = Feb 15,2006 8:00 am

DOCUMENT # V28320 Secretary of State
1. tity N
Py ame 02-15-2006 90047 001 ***150.00
FLORIDA FOOD SUPPLY, INC.
Principai Piace of Business Mailing Address
1111 KA CONCOUHSE 1111 KANE CONCOURSE
STE STE 401%
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #. etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE} Number Apptied For
65-0366367 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Staws Desired ~ []  98-79 Additional
Fee Required
&. ‘Name and Address of Current Registered Agent - .- - 7. Name and Address of New Registered Agent.
Name
?“IkﬁoKvﬂLZE S&EOURSE Street Address (P.O. Box Number is Not Acceplable)
STE 401
BAY HARBOR ISLANDS FL 33154
B City FL Zip Code

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

SIGNATURE BRI
b Signature. lyoen or previed name of regeslered agent and ttie il apolcatie (NOTE: Regrsioren Agent signaturg raguued when rensiabng} DATE
is 150$(S) i 8. Election Campaign Finencing  $5.00 May Be
eivo Trust Fund Contribution.  []  Added to F

mMg_k_ﬂChecKPayable to‘FioridaDepa tmen "of. tate oo ress

10. - OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DVP . [ Delete TILE [T change [ Addition

NAME, SAKOWITZ, ROBERT NAME

STREET ADDRESS | 12841 SQUTH CALUSA CLUB DRIVE STREET ADDRESS

oy-sT-2P |MIAMI FL /H Z AN \0 CITY-ST- TP

d v

TILE PS v O pelee TITLE [ Change [ Addition

HAME SAKOWITZ, ALAN NAME

STREET ADDRESS | 1111 KANE CONCOURSE STE 401F STREET ADDRESS

CTy-ST-ZP  [BAY HARBOR ISLANDS FL "1 5"” CiTy-ST-2IP - o

TMLE 3 Delete L O cnange [ Addition

NAME L o A 1 S S .
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP _

TILE (O etete iNLE [T change  [] Addition

NAME NAME

STHEET ADDRESS STREET ARDRESS

CITY-ST-2IP ITY-ST- 2P

TMLE [ velete TITLE ) Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

NILE [ paiate W [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CIvY-51-2P

12. 1 hereby certily that the information supplied wisk-gis filing do
indicated on this report or suppiemenial reppr is trug and acq
of the corporation or the receiver or fruste# empow :
if changed. ar on an attachment with an Adadress, wih all

SIGNATURE:

g not quality for the exemptions comiained in Section 119, Florida Statutes. | turther certify that the information
g shall have Ihe same legai effect as if made under oath; that | am an officer or director
igéd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

65

’
SIGNATURE AND TYPED OR FfINYED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayvmae Phone &




