2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P02000125236

1. Entity Name

JOJO FOOD GROUP, INC.

ecretary of State

04-05-2005 90047 039 ***150.00

Principaf Place of Business

160 W, EVERGREEN AVE., STE. 250
LONGWOOD FL. 32750

Mailing Address

LONGWOOD FL. 32750

160 W. EVERGREEN AVE., STE, 250

Suite, Apt. #, etc. Suita, Apt. #, etc.

2. Principal Place of Busines 3. Mailing Addres
£798 S Rontd Rensan Bl S, N S

TR

1st MOORE

[T

CR2E034 (10/04)

City & Slate

[nty 3 State 00) ,CL_ / P

4. FEI Number Applied For

22-3883348 Not Applicable

Lo
N TN VT

“SBHA-

5. Certificate of Status Daesired

O $8 75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Nsw Registered Agant

TATO, MANUEL I
160 W. EVERGREEN AVE., STE. 250

(oo
\ﬁpﬂs £l MO

LONGWOOD FL 32750

(s 43¢ Ies, Sv(o /&00

o { oEtd00 D FL | 3%%s»

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered age

o Stajp of Florida. + am familiar with, and accept

Sgnaluyre, lypod of pinted name of regrstered agent and tile it appkcable.

(NQTE. RQNW signature raquired MW

DATE

[ [
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TC CFFICERS AND DIRECTORS IN 11

T D 7} Delete e R ch Addition
Y TATO, MANUEL Il HaME 5 A ottt &Aﬂ] g%g?
STREET ADDRESS | 160 W. EVERGREEN AVE., STE. 250 STREET ADDRESS J‘? P
ory-si-26 |LONGWOOD FL 32750 arv-size | Lo /1)@/,0&02 L 33780
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-SI-2p CITY-ST-7P _
ILE 3 Delete ImLE [J change [ Addition
NAME NAME
STREET ADDRESS L i _STREETADDRESS | ~ ) e . )
arvste | T CITY-§T-79 - -
TITLE O velete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2P
TITLE O pelete TILE O change [ Addition
HANE ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-7iP CITY-ST-21p
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3
-

12. | hereby certify 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

3f31fos ¥01-To1- 9977

SIGNATU,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




