'a : FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

o ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000117224 04-13-2005 90040 029 ***158.75
1. Entity Name
ALP. FOOD CONCEPTS, INC.
Principal Place of Business Mailing Address
5159 INTERNATIONAL DR 5150 INTERNATIONAL DR 2003 1510
ORLANDO, FL 32819 ORLANDO, FL 32819
s g OO
| 516 Trnkanationsd bb-
Suite, Apt. #, etc. Suite, Am' # etc. 04112005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
_ (.?d e d (= 20-0341273 Not Applicabie
7ip . Couniry %g lO] %%ﬂ, 5. Certilicate of Status Desired E'/ ?eae g!?qlﬁ?:ét'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
COHEN, ISAAC MIGUEL

5159 INTERNATIONAL DR Street Address (P.0. Box Number is Not Accepiable)
ORLANDQ, FL 32819

City FL | Zip Code

8. The above named entity submits this slatement for thae purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed nams ¢! registered agerd and title if applicable, {NOTE: Renistered Agent signature required when seinstating) NATE
FILé NOwW™ FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May‘1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. v QOFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Crange  [J Addition
NamE COHEN, ISAAC M ¥ NAME
STREET ADORESS | 5159 INTERNATIONAL DR. STREET ADDRESS
CIvY-ST-2p ORLANDC, FL 32819 CITY-ST-2IP
TALE ) O pelete TI1LE A [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE O palate M1LE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY . ST-ZI
TITLE T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 219
TTLE 1 Delete NILE . [ Change [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certily that 1he information
ingicateqg on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachment with an ad

drgss, wilh all other like empowered. .
SIGNATURE: , {L‘?&V aac MOt dlu los  $o1-246-4m7

SIGNA\'UHéAND TYPEL, RINTED NAME GF SIGNING OFFICER CR DIRECTOR ate Daytme Phone #

~




