2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 24, 2005 8:00 am

DOGCUMENT # F04000136779 - Secretary of State
1. Entity Name 04-29-2005 90235 039 ***150.00
M T L FOODS, INC.
Principal Place of Business Mailing Address
8742 E STA 0 A742 E ST 70
BRAD) FL 34202-3720 BRAD N FL 34202-3720
A i
AR 50 G 0 R
Principal Place of Business 3. Mailing Address
O W) W)Y TR0 theieiet Ave. W,
Suite, Apt. #, etc. Sulite, Apl. #, eic, 1st MOORE © CR2E034 {10704}
C.L State & Stale FE! Number Applied For
EaroaTon, T . %(Lmas(uu\ FL,- Feto e [HPHT Not Appicable
Zip Couhtry $8.75 Adaivonat
U 5. Certificate of Status Desired
3UAOA | Nporres | FR0A | WaoereE - " O reoRequrod
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistared Agent
NIKITOPQULOS, GEORGE. P M Tofw ..qs (G EoRALE.
Streat Address (P.O. Box Number is’ Not Accdptable)
8742 E STATE RD 70 :zéag TAAETEE. ,&5 LD,
BRADENTCN FL 34202-3720
City .
: TIRADERTTAD FL [ 383 09
8. The above named enti sub UL A10P0 r the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
tha abligations of regjfipmd d N
onuine Yoo a1l
Sg-n% pedtr prinied e of ||gdurm BOEN B bite t BODECANS INOTE Pegrsieed Agens sonaties rsquead whan reuaiatig} DalE
7 FILE NOWNY FEE IS $15000° . .- , o
o 8. Election Campaign Financing  $5,00 may Be
. AfterMay 1, 2005Fea\‘l'|1180$55000 Trust Fund Contibai
Muko Check Payable to Florida Departrient of State - rustFund Contribuion. - {1 Added 1o Feos
10. OFFICERS AND DIRECTOHS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D L7 Deiste THLE D [ Change  [Srfason
" |NIKITOPOULOS, GEORGE MANATEE AvEW | e N AT PounS, Ot
SIAEET ADDESS | BY42 E STAFERD 70 220 STREET ACERISS LTwte =
crv-si-ap | BRA] N FL 34202-3720 BRADENTON, ‘::,-b 207 ] onv-si-w [N A - 2.-212L0
E - T —" O oelete HILE “TlZO M AN'ATEE AVE [\;\?hmge [ Addition
HAME NAKE ’ =\ .
SEREET ADDAESS STREET ADORESS B RA D ENT r Fu -31-} m
CITY-S1-21P CITY-5T-2P
113 3 Detete TIHE [ change [ Aakition
NAME NAME
STREET ADDRESS SRALET ADDAESS
ony-s1-1p CIiY-ST. 2P
TIILE B [ petete N wus [Odchags  [TJ Addiaon
HAME HAME
STREE) ADORESS STREET ADDAESS
CIFY-ST-2P ’ Cy-Si-2p
niLe 7 Delete TIRE [Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
ony-$i-7p cITy-51-2IP
THiLE 1 Detets TILE [Jchange ] Addition
e NAME
STREET ADORESS STRELT ADDRESS
CrY-51-2P CHY-S1-ZIP
12. | hereby certity that the information supplio#l with this filing does nol quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily thal the information
indicaled on this report or supplemegiy p"’ s true and aci d-that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recerver oy Lﬂ Pifwetod-nT s ecu:n this reper; as raquired by Chapter 607, Florida Startutes; and that my name appears in Block 10 or Block 11t
changed, o' on an attachment wil At :-m-r'm‘u- Cherdka empowere
SIGNATURE: | 1 OB wes M 2763
10 OFFICER DR DIRECTOR Daie Oy Proe &




