2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000064754

1, Entity Name

AA FOOD DISTRIBUTORS, INC.

ecretary of State

(04-28-2004 90206 006 ***150.00

Principal Place of Businass

5050 MARLA DR.
BOYNTON BEACH, FL 33436

Mailing Addrass

5050 MARLA DR.
BOYNTON BEACH, FL 33436

2. Principat Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04152004 Chg-P CR2E034 (10/03)

City & State City & State FEi Number Applied For
03 O Oqg [ Net Applicable

Zip Country 2ip County 5. Certilicate of Status Desirad a $8.75 Additiorai

Fes Required I
6. Name and Addresa of Current Reglsiered Agent 7. Name and Address of New Refsistered Agent
— e ——— — = =T 7 | Name
'DEVIVO,—AMELKA
5050 MARLA DR. ) Street Address {(P.O. Box Number is Not Acceptable)

ity

FL I Zip Code

"the obligations of registered aga_nt

SIGNATURE

8 The above named entity submlls {hls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed nafr}uo! registerad agent end tiths 1 applicable.

{NOTE: Registered Agent signatyre requires when reinstating)

DATE

FILE NOWIl FEE IS s1so-oo 9. Election Campaign Financing $5-00 May Be

.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - [ Deleie me Octange [ Acdition
NAME DEVIVO, ALAN | NAME '
STREET ADDRESS | 5050 MARLA DR. STREET ADDRESS
CiTy-57-2IP BOYNTON BEACH, FL 33436 CiTy-5r-2iP
TIME D O petete e Olctenge £ Acdition
HAME DEVIVO, AMELIA RAME
STREET ADDRESS | 5050 MARLA DR. STREET ADDRESS
CITY-s7-2iP BOYNTON BEACH, FL. 33436 CITY-51-7P
TLE 1 pelete TITLE [) Change [ Addition
NAME RAME
STREET ADDRESS | . - = §- STREET ADDRESS . - B T o -
CITY-S7-21P CITY-5T-2IP
TIME O petets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -S1-2P CiTY-ST-21P
e [ etete TME Ol Change [ Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-SI- 219
THLE 3 elete THE Jotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

{2. i hereby cerbly ihal the information sypplied with this nu

does not qualily for ihe exempition siated n Section 119, ()?gf 1), Florida Statutes. HHurther certily that he imformation
indicated on this report or supplemental report is true an accurate and that my signatura shalt have the sarme Jagal el

of the corporation or the receiver or trustee empowered to exscule this report as reéquired 7 Chapter 807, Florida Statutes; and that my name appears in Bl

MECIA ﬁBU[-U?)

act as if made under cath; that | am an officer or director
10 or Block 11 if

7/23/0¢

changed, or on an aﬁachWaW%md
SIGNATURE:
D

IGRATURE 7{0 TYPED OF PRINTED NAME OF GIGNING OFFICER OH IRECTOR

Dats ylme Phone




