| FILED
- ‘2004 PO R RS ORATION Feb 25,2004 08:00 AM

DOCUMENT # P02000078200 Secretary of State

1. Entity Name

AUJUS FOOD GROUP, INC.

Principal Placs of Business Mailing Address

024 NORTH MAGNOLIA AVENUE 924 NORTH MAGNOLIA AVENUE
SUITE 303 © SUITE 303 )

ORLANDO, FL 32803 i ORLANDO, FL 32803

A

02122004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
20-0049012 Not Applicable

8, Cortificate of Status Deslred )EK $8.75 adational
Fee Required

6. Name and Addraess of Current Registered Agent

y THUR J ' . o
ESEN%?QTH MAGNOLIA AVENUE DO NOT WF"TE
SRLANDO, FL 32803 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgratare, typed or printed name of regisiered agent and iitke I applicatle (MOTE. Reglstarad Agent signature recuived when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F‘inancing $5.00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Furd Contributicn. O Addedio Fees LA000ERERD
LSV LM a Y PR x Ta L B R P & SarE & o Ml sl
10, OFFICERS AND DIRECTORS [ o TETEETET R A A T
TITLE PD
NAME LEE, ARTHUR J

STREET ADDRESS | 924 NORTH MAGNOLIA AVENUE #303
CITY-57-2IP ORLANDO, FL 32803

TILE VPSD

NAME LEE, DELORES W

STREET ADDRESS + 924 N. MAGNOLIA AVE,, SUITE 303
CTY-S7-2P ORLANDO, FL 32803

TILE
NAME

e DO NOT WRITE

B ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-ST- 24P

TITLE

HAME

STREET ADDRESS
CITY-§T-21P

Fal

12. | hereby certify that the inform t‘?lxn supplied with this filing does not qualify for the exemption stated in Section 119.0?‘%3)(0. Florida Statutes. | furthar certify that the information
indicated on this report or sugplemental report is true and accugate 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 recglver or trustes ampowerad to exegiite this report as required by Ghapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if

changed, or on an attachment fvith an agdress. with al} other smpowared.
/ I - .
SIGNATURE: __| 1./ /~ : 20 1228 f/ (: L(D"?,:;l{’,fff g

s??l‘iuas AND TYPED O/H p_dm?b NAME OF SIGNING OFFICER OR DIRECTCR




