< "5005 FOR PROFIT CORPORATION

F
ANNUAL REPORT (AR) FILED
DOCUMENT # K95624 Jan 26, 2005 08:00 AM
1. Entlty Neme ] | R Secretary of State
ATLANTIC FOOD SERVICES, INC.
Principal Place of Business ‘—_ﬁ‘__ . Mailing Addrass
%ROBERT J. MARIANO 2%ROBERT J. MARIANO
P O BOX 548 B P O BOX 546
CCOEE FL 34761 . o OCOEE FL 34781 _
Suite, Apt #, etc, . ' Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State ) 4. FEI Number Applied Fer
59-2953887 Not Applicable
Zp Country ap Country { 5. Certificate of Status Desired || $8'75 A_ddfﬂona]
Fee Required
6. Name and Address of Curi'r)el!tmﬂegi_éil'ered Agent T 7. Name and Address of New Registerad Agent

Name

gdaﬁ'ﬁé%nﬁgﬁﬁw Street Address (P.0. Box Number is Not Accepiable) -

ORLANDO FL 32819 -

City F L Zin Code

8, The above named sntity submils this statement for e purmose of changing ils regisiered office or reglistered agent, or bolh, in the Siate of Flarida. | am familiar with, and accept
the ohligations of registered agent, ’

SIGNATURE — — — - - -
Signature, typed o £rinted name of regrsterod agant and e f apglicable {NOTE Rugislerad Rgent signature requied when rainstaling} . DATE
FILE NOwil! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {§
Tt PST — T T Cloeee 8 e [JChange [ Addition
NAME MARIANO, ROBERT J. NAME,
SIRCEH ADDRESS [ 5821 MEDINAH WAY STRFFT ANNRESS
chiy.51-2p QRLANDOQ FL LiY-S1-2P
e o 1 Delete nLLE LEIOORO 195887 O chage O Addition
NAME NAME A dBdlS-B0M -0 15000
STREET ADDRESS SIHEET ADDRESS
CY-ST-2P oY ST 7ie
It T Ooese [ ' Clchange [ Addition
NAME NAME
SIRTET ADORESS I 5T2fE| ADDRESS
ory-SI-2ip CHy-st-4ip
Tme - O] Detete T ' [Jchange [ Acdilion
NAME NAME
STRH T ADDRLSS STRFET ADDRESS
ClIY ST 2P CHY- 8120
L T Ooeee e ) Olchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDKESS
iy -ST- AP oNy-5E P
Lt T O Delete i S Ol change L Addilion
NAME NAME
STRCFT ADDRESS ’ STREET ADURLSS
GITY -5T-21P oy SF I

12. | hareby cerlitzl that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the raggjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 11f
changed, or on an attach ith an address, with all other like empowered

SIGNATURE: RO o~ MANLAND {~a25:E 4Yorgm S

P -
ﬂEiNA_ﬂIRE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Bavlime Phone £




