FILED

2006 FOR PROFIT CORPORATION -~ Apr 24,2006 8:00 am
=  ANNUAL REPORT ecretary of State

DOCUMENT # V28690 04-24-2006 90417 045 ***150.00
1. Entity Name
D&M FOOD SERVICE, INC.
Principal Place of Business Mailing Address q UU U ‘-j Jovu
4449 NW 113TH TERR 4449 NW 113TH TERR '
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
s s RNk TETUER R

Suite, Apt, #, eic, Suite. Apl. #, elc. 04102006 Chg-P CR2EQ34 (11/05)

City & Siate City & Stale 4, FEI Number Applied For

£55-0321894 Not Applicable
Zio Country Zp Country 5. Certificate of Status Dasired 0 Ei'gﬁfﬂional
6. b;am‘elan't-l.Ad"qiess of Current Registered Agent 7. Name and Address of New Registered Agent
- ,*}_ Name
MARCHIONE, VINGENT
4449 NW 113TH TERR % Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33£}6y5
City Zip Code
- FL

8. The above named eply submits

this staterpent for the gurpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

SIGNATURE M’ 4 /L M

Sgrawre, yped o orinted r\qm‘e of regustered agen: and wie d apphcacia (NGTE Regsiered Agent signatuig requied when remstaling) DATE
_il . L ) . ) )
FILE NOW!!! FEE IS $150.00 9. Election C?mpalgn F‘lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addecg to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TILE [ change [ Agdilion
NAME MARCHIONE, VINCENT NAME
STREET ADDRESS | 4449 NW 113TH TERR SIAEET ADDRESS
CiTy-ST-2IP CORAL SPRINGS, FL 330865 CITY-ST-21P
s O Deiste TLE Vice Pres den' ) Clchange [ Addition
NALE NAME Michael M ara\_m one-
STREET AUDAESS sEETaocREss | 44 LD 1L 3 IR Tervaee
CITY-ST- 2P CITY - ST-2IP Coral Sor{ﬂq::’. FL 33%5
it 1 Detete MLE \ [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S1-2IP ]
TILE ] Detete TILE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CIrY S 2P
MLE O pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CHY S1-21P
TILE CJ nalete THLE [ change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-SI-2P clry-s1-21p

12. | hersby certity that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | [urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iaSlee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment withpen agdress. ith gl other like empgwverac. _

L) ’,d
-~ / / :

SIGNATURE: 222

SIGNATURE AND TYPED OR PRINTEleME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




