2005 FOR PR

OFIT CORPORATION

FILED

DOCUMENT # La7428

1. Entity Name
HUNGRY ASSOCIATES, INC.

ANNUAL REPORT (AR)

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business

19915 GULF BLVD.
INDI&N SHORES FL 33785

iﬁ;_jling Address

19915 GULF BLVD.
INDIAN SHORES FL 34635

|
Suita, Apt #, etc. T Buite, Apt. #, efc 1st MOORE CR2E034 [10/04)
Clty & State T R City & State 4. FE! Number ) Applied For
. _ _ 59-2883522 Not Applicable
i Colnyry Zp Couniry 5. Certificata of Status Dasired O 38.75 A.dditional
Fee Required
6. Name and Address of Currant Registsred Agent ! ‘7. Name and Address of New Registered Agent
e — e } T e ] —
1Mtf‘0|§§ gl%}%ﬁ%ﬁl’( CIRCLE Street Address (5.0, Box Number is Not Acseptable)
LARGO FL. 33774 - —
City ' FL Zip Cade

8, The abova named entity submits this staterment for the purposs of changing Tts registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent, :

SIGNATURE

Sigralus, hrmad o oriniad nams of regrstared agant and tila it spplicable INTITE Régisterad Agort signatuse raguired when instating] [ DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Departn)gpi of State

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. ~ OFFICERS ANmECTORE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - 7 Delste nne Clchange [ Addilicn
NANE MAISANO, SAM B. NAMF

STREET ADDRESS 19215 GULF BLVD. SIRFFT ADDRESS HOOO00328875

OY-ST-2P__|INDIAN SHORES FL - Grv-sI-2p VDfl-.-”ESx'US—éJUGS‘%-jJ 7 150,00

i [T Delele wmE " Tlchange (] Addition
NAME NAME

STRELT ADDRESS STAFET ADDRESS

City ST-2p CITY.SI-2P

e T Delete e [ ohange [ Addition
NAME NANE

STREET AGDRESS STREET ADDRESS

CITY-S1-29 CITY-S1. 2P

e O petete i [ change [ Addition
MAME HAME

STREET ADDIRESS STREFY ADDRESS

Ciry-§1-ap CIY- ST 2P

THLE o - 1 Delete TITLE ' Clchange 1 Addifion
NAME HARAE

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CT-ST- 1P

fITeE O pelete Tifir [Jchangs [ Addition
NANE NAME

STALET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-ST- 7P

12 | hereby certi that the inje?naﬂin'sﬁpﬁ?_ with this fiing doss not quallfy for the exemption stated in Section 1 19.07(3)(), Fofida Statutes. [ further certify that the information
indicated on this repart or supplemental JApor is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or e empowared 10 execuie this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1

changed, or on an attachme ddress, with all other like empowerad, &m B mqﬁ,@ﬂ@
SIGNATURE: ‘ Z‘ ~ 15/4/45’

e

Daylime Phene #

e e T



