2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

DOCUMENT # P03000109205

1. Entlity Name

A CIRCLE OF FRIENDS INTERNATIONAL. GOURMET CO.

Principal Flace of Businass ’ 7"‘ : -

807 SOUTH ALMAMERA CIRCLE
CORAL GABLES FL 33146

TM___:_ailing Ad_dress

807 SOUTH ALHAMBRA CIRCLE
CORAL GABLES FL 33146

2. Principal Place of Business _~

3. Mailing Address

Sufte, ApL. #, olc.

I

o FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

[

1

Suite, Apt. #, elc. - 1st MOORE CRZE034 (10/04)

City & State L T City & State 4. FEl Number Applied For
81-0635406 Not Applicable

Zip Country dp 5. Certificate of Status Desired $8.75 additional

- L Country

O Fee Required

7. Name and Address of New Regisierad Agent

6. Name and Address of Current Registered Agend

PEREIRA, LISA

807 SOUTH ALHAMBRA CIRCLE
CORAL GABLES FI. 33146

Name

Street Address (P.O Box Number is Not Acceprable)

City

Zip Code

FL

8, The above named entity submmits this statement for the' purbose of changing Its registered office or registerec agant, or hoth, in the Stale of Fiarida. | am familiar with, and accept

the obligations of registersed agent.

SIGNATURE _

Signature. typad o prnlad?é};a of tagislared agont and e appl’wcalﬂe._

TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wilt Be §550.00 |
Make Check Payable to Florida Department of State

INOTE Ragraemd Agent signature requred whan /dingiafing)

st w—

8. Election Campaign Financing  $5.,00 may Be

Trust Fund Contribution.  [J  Added to Fees

10, ~ OFMCERS AND DIRECTORS | N EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Witk pPD T ) CT elete wF ' ' [ ohange ] Addlion
NAME PEREIRA, LISA NAME

SIRFF1 ADDRESS | 807 SOQUTH ALHAMBRA CIRCLE SIRFT [ ABDRESS

Ty ST-21P CORAL GABLES FL 33146 CIY .51 2P

LE vD - - O gelete e U] 28 agge_ _ [ Addlion
we  |GUATY, ANNA o e/ 16/05-an02e 01T 1aoa
SIRFTT ADDRESS | 7735 SOUTHWEST 75 AVENUE STREET ADDRFSS

oy ST-p MIAMI FL 33143 CHY-51-2P

g STD T Delete e [ change ] Addfion
NAME LOPEZ, LILLA NAME

SIRECT ADDRESS [ 1411 MENDAVIA AVENUE SIREFT ADDRESS

CIY-ST-ZP [ CORAL GABLES FL 33146 CIfY-51- 2P

TILE - ' - [ Cefete i - [Jchange [ Addition
HAME NAME

SYREFT ADDRESS STRIET ADDRESS

CiTY. 5126 I CYST.2P

Tk - - [J Ceiete unr Ol Chmge [ Addition
NAME NAME

SERETT ADDRESS STHECT ADDRESS

Clly-ST-2iP CIY-5T-2IF

T T etete I [ change [ Addition
NAME NAME

SIRELT ADGRESS LTRHFT ADDRESS

Cliy. ST.2iP Cire-51-2IF

12. | hereby certity that the miormation supplied with this fling does not quify for he exemption stated in Sectioh 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

acturate and that my signature shall have the same legal effect as if made under azth; that | am an officer or director

of the corporation or the receiver or tistes empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, W

SIGNATURE:

| other like empovered.

) Aisa feeiran

Z2-/5-2&

Bos) (660394

ING OFFICER OR DIRECTOR

Dele Oaytime Phone ¥




