2005 FOR PROFIT CORPORATION FILED
~ ., ANNUAL REPORT (AR) _ Apr 05, 2005 8:00 am

DOCUMENT # P02000125238 ecretary of State

1. Entity Name 04-05-2005 90048 031 ***150.00
ASH FOOD GROUP, INC.

Principal Place of Business Mailing Address
160 W. EVERGREEN AVE., STE. 201 160 W. EVERGREEN AVE., STE. 201
LONGWOCQD FL 32750 LONGWOCD FL 32750
5555, koAl Persnd Bid| 59 5.5 Dol Rererd Blef
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEl Number Applied For
ZDAJ MOOJ) Fé" ZD/UMOG .D / PL 22-3883349 Not Applicable
cBZIb )? S? . I Cofitr( ﬁ— Zl.}; R 0 Ky, f:o?uy S }4_, 5. Certificate of Status Desired J gi'g;t‘:rd:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

TATO, MANUEL I
160 W. EVERGREEN AVE., STE. 201
LONGWOOD FL' 32750

. A .

'
! )

. The above named enmy submits this statement for the purpese of changing its reg|
the abligations of registered agent.

ofﬂceojered

SIGNATURE
Signature, lyped o puntad namea of regisierad agent and bie it eppkcabia, [NOTE: R#ulcled Agent mgnatura required when i lal . DATE "
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J-  Added to Fees
10. & OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deiete TITLE Change  [_] Addition
A
NAME TATO, MANUEL 1I NaME o5 T U Rowsdl ?&09 AT E zd(
STREET ADDRESS 160 W. EVERGREEN AVE., STE. 201 s1RecT aoREss NS F sz
CIY-ST-2IP LONGWOOQD FL 32750 CITY-ST-2P LO/UG a 0&9/ s ‘;“?7
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o7y-ST-2IP l CITY-51-2P _ )
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS e i _ B
civ-stae | CITY-§T-2IP
nieE | O Delete 1iLE [l change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST-2IP CITY-S1. 217
E O etete TTLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-ZiP
TILE ) pelete TIILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t 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 effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___—7C " 3&f0s Yo7-767-9917

GNA E AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Cate Daylima Phone ¥




