2005 FOR PROFIT CORPORATION

FILED

DOCUMENT #-V28690

1. Entity Name . -
D&M FOOD SERVICE, INC.

ANNUAL REPORT

Apr 27,2005 08:00 AM
Secretary of State

“Matling Address

4449 NW 113TH TERR
CORAL SPRINGS, FL 33065

Principal Place of Businass -

4449 NW 113TH TERR i
CORAL SPRINGS, FL 33065 US

»

L
3

L4

DO NOT WRITE IN THIS SPACE

AUFRHAIEASEARAR R MR

03072005 No Chg-P CR2E034 (10/03}

4, FEI Number Applied For
65-0321894 Not Applicable

5. Certficate of Status Desired | $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

MARCHIONE, VINCENT
4449 NW 113TH TERR
CORAL SPRINGS, FL_ 33065

DO NOT WRITE
IN THIS SPACE

8. The above named ntity sTbmits Ihis statemer for |
tle obligations of registered agent

Fe purpose of changing its registerad office ar registered agent, or both, in thé State of Florida. 1 am familiar with, and accept

SIGNATURE

Signalure, Iypad o Frintad name of registerad agent ard Tl If apgFieable

(NOTE Feglslered Agert Blgralure required whan reinstetlrg)

DATE

8. Election Campalgn Fina

ni .
FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

. After May 1., 2005.Fee will be $550.00

UONIDNSIRSES
04/27/05-B0131-018 150.00

L.
TR m. B,

neing

$5.00 May Be'

O  Added to Fees

10.

OFFICERS AND DIRECTORS
5 S -
MARCHIONE, VINCENT

4449 NW 113TH TERR

TALE

NAME

STREET ADDRESS
CITY-S8T-2iR

CORAL SPRINGS, FL 33065

TITLE

NanE

STREET ADDRESS
Ciry-sT-2IP

TILE

NAME

STRLET ADORESS
CiTY-ST- 2P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
Ciyy-ST-2P

TITLE

NAME

STAEET ADORESS
GiTy-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

|

12. 1 hereby certify that the information supplied wilkiThis filling
indicated on this report or supplemental report is true and
of the corporaticn or the repet
changed, or on an ati;

SIGNATURE:

n addrass, with all other like empowergd

doés het qualiy for the exermplion stated in Section 119 0TI, Fidrida Statutes. | further certily that the information
accurate and hat my signature shall have the same legal effect as f made under oath, that { am an officer or director
e or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore #




