2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR | - FILED
DOCUMENT # P02000119361 _ A | R Mar 25, 2005 08:00 AM

1. Entty Name Secretary of State
J & A ORIENTAL FOOD, INC.

Principal Place of Business ’ Mailing Addrass
12351 W COLONIAL DR 12351 W COLONIAL DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt, #, ote, ;7 N B Suite, Apt #, etc. i 1st MOORE CR2E034 (10/04)
City & State - City & Stae 4. FEl Number Applied For
,, e 01-0750442 tNot Applicable
Tip Country ap 5, Certificate of Status Desired [ fi-gfqaf:;“""a'

6. Name and Address of Current Rag]

gﬁ.lgT(I:AUSé:\Ié%IA P - % Aadress (P.0. Box Number is Not Accaptable)

WINTER GARDEN FL 3478

City FL 1 Zip Code

8. The ahove named entity submits this statement far the purpese of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

the olyligations of registared agent.
J GQEPH——MA;H—AS ) no C/wmﬂf—o .

SIGNATUR : B
, by add o printaa name o registaced agenl and tills  epricabls [NOTE Rsgistered Ager?s:gnaluva reuured when ramsrgllng) - DATE
"
FILE NOWU.J. FEE 1S $150.00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_z Wil Be $550.00 TrustFund Contribution. []  Added to Eens
Make Check Payable to Fiorida Depariment of State
10. 'OFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR O pelete =~ f nne [ Change  [J Addition
NAME MATIAS, JOSEPH L MAKE
i . | i ngn

STREETADDRESS | 819 CURA CT, STREET ADDRESS s quggﬁég%‘égq i
civ.si-2P  |WINTER GARDEN FL 34787 _ Y51 7P R 2-1114 150,00
TILE VSTD 1 Delste it [Jchange  [J Addition
NAME MATIAS, ALICIA P NAME
STREET ADDRESS | 819 CURA CT. - STREET ADDAESS
LY. ST-2IP WINTER GARDEN FL 34787 ] ‘ I CITY-SI-721P
BiLE ] Delete rLe [T change 3 Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
GCITY.S1. 2P CIlY-ST. 2P
NILE [ Delete TLF [J Change [T Addition
NAME NAME
SIREET ADDRESS STRTET ADDRESS
CITY-ST-21P CIHY-5i- P
THILE [ Delete e . [J Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CliY S1-21F LY S1-7IP
TLE 1 Delete T [ change (3 Addition
NAME NAME .
SIREET ADDRESS STAFET ADDRESS
CIFY- 51 2IP ClY-51-2P

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemptian stat™d In Saction 119.07{3)(i), Ficrida Statutes. | further certify that the mnformation
indicated on this report or supplemental report is true and accurate and that my signature shall Nave the same legal effect as if made under cath, that | am an officer or director
of the corperatian or the receiver or trustea empawered to axecute this repon as required by g napter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attaghment with an afidress, with all other like empowered.

~

SIGNATURE: ' 5o V. PIUsIpasT fr/za/og 107877677,

smiATuRE ) fvpen OR PRINTED % B Davtme Phone ¥




