2005 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P03000064754

1. Entity Nama

AA FOQD DISTRIBUTORS, INC.

Secretary of State

03-16-2005 90029 046 ***150.00

Principal Place of Business

SOSUMARIA DRt

7

Mailing Address
SO56-MAREADR.

3. Malling Addregs
7§35 MI\M\T (/JM

A R

2. Principal Placg of Buginqss
7533 locmsamj'- wq}q

Suite, Apt. #, etc. Suite, Apl #, elc.

) - 03102005 _ Chg-P __ CR2ED34 {10/03)
E"Qrﬁﬁ% ch,k F1. |Boynfon Beach, F/ " Ox0520031 s

38937 [Pl Beach 3% Y37

P Beach

$8.75 aaditional

8. ificate of i
Certificate of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DEVIVO, AMELIA
$OSO-MARLABR. 7533 J—aok}ﬂMT L 9‘7
BOYNTON BEACH, FL 33493—3 ;

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Codo

8. The above named enlily submits this statement for ihe purpose of changing its registered office of rogistered agari, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature. yped of onted name of regisiered agenl and tie If apohkcable

{NOTE: Regrsiered Agent sigratire requasd when reinslasng)

DATE

FILE NO""I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ felete INLE ghﬂ\ﬂ J)Cyi vl VICEFrcs . Gy [GAaion
NAME DEVIVO, ALAN NAME lan
STREET ADDAESS | 5050 MARLA DR. STREET aDORESS | 20 B3 MO#J““Q T loay
omv-star | BOYNTON BEACH, FL 33436 o129 ac-mfvr\ Peach, . g3zy3Y —
TLE D = Detete TMLE OL&"\- 1+ ange [ Addition
NAME DEVIVO, AMELIA NAME n—mal lae pel/y -?
SIREET ADDRESS | 5050 MARLA DR STREET ADORESS ?}r 33 Locithard Way
erv-s-2p | BOYNTON BEACH, FL 33436 cirv-g1.2° oynton. Beaeh Pl 37vy3y
TILE [ oetete Tme [ Change [ Addition
HAME NAME
$IREET ADDRESS STREET ADDKESS
CTY-ST-2IP crry-g1-2p
HLE O Delete Tnie [ Change ] Addition
NAME HAME
STREE ADORESS STREEY ADDRESS
CIIY-57-2P CHY-SF-ap
e 7 Delete TILE M Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S1-2P
TTLE [ oelete e [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREE! ADURESS
CIN-SI-2P Y- ST-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as i made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this reporl as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addrags aith all oljer like egnpowere
SIGNATURE: ’:ﬁeﬂw Blan DeVive 3_// ‘f/f"f— 561-25/-9323

indicatad on this report or supplemental report is true an

mTuue AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR IRECTOR

Oate Daviere Phong i




