2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 03, 2004 8:00 am
DOCUMENT # P02000125236 S f
3. Emity Name ecretary of State
-JOJO FOOD GROUP, INC. 05-03-2004 90403 040 ***150.00
Principal Place of Business Maziling Address
160 W. EVERGREEN AVE., STE. 250 160 W. EVERGREEN AVE., STE. 250
LONGWOOCD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
22-3883348 Not Applicable
Zip Country Zip Gourtry 5. Certificate of Status Desired a Ei'z‘?ql‘zf:éﬁonal
6. Name and Adﬁrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Igg% %@Eg&lﬁEl.é_N AVE. STE. 250 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

1 Zin Code

Gy FL

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Flerida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agent and iilla If appticable. {NQTE: Regisiered Agent signature requiredi when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 pelete I TITLE O change [ Additien
NAME TATO, MANUEL I NAME
STREET ADDRESS | 160 W. EVERGREEN AVE., STE. 250 STREET ADDRESS
CITY-§1-21P LONGWOOD FL 32750 CITY-57-2IP
TIE O Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-srze
TMLE ’ I celete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIE [T Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE {1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-AP CITY-ST-ZIP
TiE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the carporation or the receiver or frusiee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . S0k Jor-267 -9977

SIGNATURE AND TYPED OR pmu'r?n‘ms OF SIGNING OFFICER CR DPIRECTOR 7 e Daytime Prone #




