FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000118102 05-04-2005 90111 003 ***150.00
1. Entity Name
THE GREAT AMERICAN TOFU COMPANY
Principal Place of Businasy Mailing Address MW z U ‘
924 NORTH MILLS AVE 024 NORTH MILLS AVE bbu‘b
ORLANDQ, FL 32803 ORLANDO, FL 32803
RGN REmmE
Z Principo) Fiace of Business 3. Mating Address A
Sutta, Apt. ¥, 8tc. Swite, ApL. ¥, otc. 04262005 i P cMan‘ ‘1wm)
City & Stato Caty & Stane . FEf Number . Appied For
' 22-39026 43 Nol Apphoabia
Zp Courtry Ze Couniry 5. Certiicas of Sistus Desired [ g:-g:“mm
8. Name and Addross of Current Reglstored Agont 7. Hame end Address of Now Ragistsred Agent
MName:
5533 JAFI?ERY DR 7 Sireet Adcvess (P.O. Box Number is Not Acceﬁab]e)

ORLANDQ, FL. 32835

& FL [

8. The above named entity submits this stalement for tha purpose of changing its registered olfice o registared agent, or bolh, in the State of Fiorida. | am familiar with, and accept
tha obligalions of registerod agent.

SKGNATURE

Sigraturn. typac OF Do e oF et o . (NOTE: Ragtaiered AQen! SIONATNS GBS when NEtteg) DATE
FILE NOWI FEE IS $150.00 8. Eleciion Carmpaign Financing $5.00 mayBe
mrm,-l.msm':l?lnm Trust Fund Contribution. 0O AdsedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detets E O Crange (3 Addition
HAME LE, TUYEN NAME
STREET ADDRESS | 2733 JAFFERY DR STREE ADDRESS
chv-51-2¢ [ ORLANDO, FL 32835 oy-s1-2p
THLE 3 Deteie mi [ Change ] Aodition
NAME NANE
STREET ADDRESS STREET ADDRESS.
cry-81-7 CITY-51-00
WL O oese e Octage [ Addtion
WAME HAME
STREET ADDRESS STRER ADORESS
CITY-31-11P CIrr-SI-2p
T ) - D ostets TILE _OCwe [ Addiion
NAME MAME
STREET ADDRESS STREET ADDIESS
CITY-57- 17 Qry-S1-20
WILE ) peleta e O Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
onv-si-ap ov-51-20
ME ] Datets 0RE O Change 3 Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
Oy -S1-21P QITY-Si.29

12. { heraby cerify that ihe information supplied with this filing does not qualily for tha exemption siated n Section 119.07(3)i). Porida Statutes. | further cestily that the information
indicaled on this report or supplemental report is trug pocwale and thal my signature shall have the same lagal sfect as if made under cath; that | am an officer of director
of the carporation or the receiver or irusiee empowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, of on an attachmenl with an address. with aft oiber Hke empowered.

SIGNATURE: ___ : e L- 2R -C)B__T A7 8957 4L

TURE ANG Of PRNTED DFFCER OR DIAECTON Ouytime Phons 4




