h

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # £A70000 49987

1. Entity Name

Angen FOODS , PNC.

Secretary of State

05-05-2003 90376 039 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pnnclpal Placeif Bus:ness E D 3 Mai.Jing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

fl’ﬁi\ty %‘ l : :ﬁ' Cily & State

4, FE| Numb . Applied F
TG 5-07724 83 e

*®33295 | R4 .

$8.75 additional
Fee Required

I
Country 5, Certificale of Status Desired |

B e p e

7. Name and Address of Current Reglstered Agent

PECREN 2 P ey S —

DO NOT WRITE
IN THIS SPACE

T Ngme M\lﬁ\)bs \J CA 693\
‘Strie‘t ﬁd’(% %ﬂo ﬁ%%ﬁ?{ chpﬂ‘g@.do s

o P Aveerenle  FLI%ES

8. The abovea named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgamlsmred agent. :. 67 /)

04|30/,

SlGNATUREl yﬁxure typed or printed narp! )f registered agent and litle !l. applicabla, (NOTE: Regislered Agant signatura required when reinstating) 1 { DATF
Jafuary 1 - May 1 Fed'ls $150.00. ‘ - {
After May 1,-Foe is $550.00 _ 9. Election Campaign Financing $5.00 May 8o

‘ Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICEHS AND DIRECTORS

Tine Co. THLE

NAME <% ANG ﬁ Y. rJg b NAME _

STREET ADDRESS | [4(p M?ﬁ weve (b S/ _ STREET ADDRESS. .

orv-ste | P LAUW @Y\/LE /fi L2352 CITY-51-2P

iy

TLE < TLE

NAME A \I éA 5(5\ (5 J0 NAME

o | Lo «L&XM eve L.  svget coness

arvstze | @ 1A 6‘&“( D)Q,zté ft %BSQf CHTY-ST-2p
TME - _— CWE . L e e = e .=
NAME NAME . ’ ’
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IF Tomistze b T DO NOT WRITE
e U . . T

e we IN THIS SPACE
STREET ADDRESS STREET ARDRESS

CiTY-S7-2IP CITY<ST-2P

TIE TILE

NAME NAME

STREET ADDRESS SYREET AGDRESS

CiTY-§7-2 Cire-51-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P : EIFY -57-2iP

May 05, 2003 8:00 am

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(7), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregsa with al& cther like owerad.
SIGNATURE:/ /A1 Zz é?wé 542

4/ 50/0 3 (65‘&72 o K14

}NATURE AND TYFE PRINTED NAME GF SIGNING OFFICER OR DIRECTOR il Dalg Daytime Phone #




