2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000117224

1. Entity Name

A.LP. FOOD CONCEPTS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90673 028 ***158.75

" COHEN, ISAAC MIGUEL
5159 INTERNATIONAL DR
ORLANDO FL 32819

Frincipal Ptace of Business Mailing Address
5155 INTERNATIONAL DR 5159 INTERNATIONAL DR S QU bu RY K]
OCRLANDOQ FL 32818 ORLANDO FL 32819

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE| Number Appfied For

3 \‘; /2 7 3 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _

n

Street Addrass (P.O. Box Number is Not Acceptable)

City

~ FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pﬁHo (I?OSU?’IM 03)15/(0"-(

Signatura. typed o prmted name of registered agent and Tite if applicable. {NOTE: Registerea Agent sigr\alule reatl?{when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIHECTOF!S

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 etete TITLE [ Change [ Addition
NAME COHEN, ISAAC MIGUEL NAME
STREET ADDRESS | 4145 SUNSWEPT DR STREET ADDRESS
CITY-S1-2IP STUDIO CITY CA 916804 CITY-ST-2IP
TmE Presidon O Delete TiE [ Change [ Addition
NAME 'Pado [D Q—O NAME
streeTaooRess | e S ALt w&o STREET ADDRESS
ov-stze | ] s, May , FL- D74 CITY-ST-21P
TLE [ Delete L [Ochenge [T Addilion
NAME T - IR : REEEEE L - e - e LR e e e et e e
STREEY ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TITEE M nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2Ip
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-57-2P [-\ CITY-5T-21p

12. | hereby cetify that the information Supf

SIGNATURE:

lied with this fling does not qualey for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplementallreport Is tm axgd accurate that my sagnature shali have the same legal effect as if made under oath; that t am an officer or director

B07, Florida Statutes; and that my name appears in Block 10 or Block 11

ﬁoumhu Qalts’l@w‘ sl gsTS

SIGHATT

[BeAND Tvnso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1




