FILED
Jun 23, 2005 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

" Secretary of State

06-23-2005 90001 006 ***550.00

DOCUMENT # 5 ?21}'5’3

1. Entity Name

Aeco fooﬂ‘q}:j c_})’npa_ny
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2. Principal Place of Business

970 Sw Ha street

3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁenl‘ or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
(a/ 7 / 05

(NOTE Regrstered Aganl signature requirad when reinstating) DATE

SIGNATURE o l ,Q(\/Q ANt ——

tore, rinted name of registered agent and ttle apolmnf ]

January 1 - May t Fes I $150.00
After May 1, Feeis $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of Smte

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | hereby certify that the informaticn supp
indicated on this report or supplemental §
of the corpoeration or the receiver or t(Us
attachment with an address, with all othsd |

SIGNATURE:

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
shall have the same lega! effect as if macde under oath, that | am an officer or director
4d by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an
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SIGNATURE AND TYPED OR PRINTED NAHE OF SMNING [,
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