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

P02000125241 .
D SHWCNEJMENT # ecretary of State
AVY FOOD GROUP, INC. 04-05-2005 90047 037 ***150.00
Principal Place of Business Mailing Address
160 W. EVERGREEN AVE., STE. 231 160 W. EVERGREEN AVE,, STE. 231
LONGWOOD FL 32750 LONGWOOQD FL 32750
RGO ERGRI
7% 5. et Bl | 598 5. fownid Repsnn B/
Sune Apt # etc Suite, Apt. #, etc. 1st MOORE A CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
LONGLOO O P(/ 0 SO0 D FZ- 22-3883352 Not Applicable
Zip Coun Coun " . $8.75 Addi |
3 aI)SD &{ A_, 39,) 5-2 M‘%‘# 5. Certificate of Status Desited 1 Fee Req:irec?mna
B . 6. Mame and Address of Current Registerad Agent R L 7. Name and Address of New Ragistered Agent *

TATO, MANUEL I
160 W. EVERGREEN-AVE.; STE. 231
LONGWOOD FL 32750

s e .

cw Zp,uémaa) - FL|%3%57

8. The above named entity submits this slatement for the purpose of changing its registered office or reglslered t, or e Sgate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registated agent and tite it applicabe {NOTE' Registered Agant swgu‘m:a lequvred when vmnslalmg) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Faes

10, . OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [[1 Delete TILE Change [ Addition
NAME TATO, MANUEL Il NANE Aea 9 A ¥

STREEY ADDRESS {160 W. EVERGREEN AVE., STE. 231 STREET ADDRESS -79? 3. Q oA, / d

CTV-SI-2P | LONGWOOD FL 32750 arvestze | Lo 008D, FL 395D

LE 0 Detete TiTLE (3 change ] Addition
NAME RAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iF ST T T T CITY=S1-2IP

WILE [l Delete T nme O change [} Addition
NAME o o ) _ _ e L

STREET ADDRESS "SIREET ADDRESS

CITY-s1. 21 I CITY-S1- 2P

TILE [ velets TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-21P CITY-ST-2IP

TITLE ] Detete T [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-ST-2IF

TITLE [ Delete TITLE [cChanga ) Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CIFY-ST-7IP

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 same legal effect as if made under oath; that | am an officer or director

. of the corporation or the receiver of 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 empowerad.

SIGNATURE: T - 3(3t/o5 Y07-707- 9977

QMAW?’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - "Data Daytrme Phone #




