FILED
200 PO ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P04000136777 ecretary of State
1. Entity Name
KAZOLI FOODS, INC. 04-04-2005 90078 037 ***150.00
Priﬁcipﬂl Place of Businass Mailing Address )
1700 § ATLANTIC AVE - # 207 1700 S ATLANTIC AVE - # 207
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
T RS A A AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
5 549 L/ 09 4 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a ?g':fqﬁﬂ"""a'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Ragisterod Agent
Name
-PIMENTA-DEBRA-- — — — - - = e oo o e e et e o
1700 S ATLANTIC AVE - # 207 Strest Address (P.C. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

mant for the purpose of changing its registerad office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

22 4 /Zu%guﬂ? S3-965 05

8. The above named entity submits this
the ohligations of re?l!ed agent.

SIGNATURE

Mwn}f-edmmmmmﬂwm (NOTE: Registared AQaN! SQRANNE FACUINGK When Neinstaing) DATE
/ .
FII.ADWIII FEE IS $150.00 8. Election Campaign Financing # $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelets EMLE O Change [ Addition
NAME PIMENTA, DEBRA NAME
STREET ADDRESS | 1700 S ATLANTIC AVE - # 207 STREET ADDRESS
CITY-57-ZP COCOQA BEACH, FL 32931 CITY-ST-2P
TITLE VPD O Detete TITLE [CIcChange [ Additioa
NAME PIMENTA, ADELINQ NAME
STREETADORESS | 1700 S ATLANTIC AVE - # 207 STREET ADDRESS
CITY-ST-21IP COCOA BEACH, FL 32031 CITY-§T-2P
TITLE O pelete TiE [J Change . [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS _
TS ’ - ’ GiTY-S1- 2P - - .- - = 0= - -
THLE : O oelete TmE (I change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalete THLE Ocrange  [J Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T- 7P
TME o ' O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
" Cime-S5-2P .- .. CITY-S1-2P

12. | hergby certify that the miormsmon supplled wuh this filin 3 does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this zeport or supplemental re is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receipe gb Apwered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt wi ith all other like empowered.

SIGNATURE: Iz )E&fﬂ ﬁmex\/m’ 3'25' 05 U799 /700

HREKIID TVFED OR FIINTED HAME OF OFFICER OR Daytima Phone #

8]




