FILED

‘5005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
- ANNUAL REPORT . Secretary of State

DOCUMENT # P04000148535 05-04-2005 90142 002 ***150,00
1. Enlity Name
JZM FOOD CENTER CORP
Principal Place of Business ! Mailing Address . )
3090 ALOMA AVE - . 3090 ALOMA AVE ‘ , . . : :
SUFTE 145 N SUTE 145 - ’ i . .
WINTER PARK, FL 32792_ Us - WINTER PARK, FL 32792 US - . )
s ~ C O A ECRICRTERT -
A . . . . )
Sun.te, Apt. #, etc. Suits, Apt. #, etc. 01122005 Chg-P CR2E034 {10/03)
City & State : . City & State 4. FEI Nurnber Applied For
ZO - '80 5-@ so Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Addrass of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
o~ N A .4 .. - .‘: B i i . Ngma . o . T
‘| MELO, JONE R . L
. 1213 INDIGO ISLE CT , Street Address (P.O. Box Mumber is Not Acceptabls)
ORLANDO, FL 32824
City FL l Zip Code

8. The above named entity submils this staterment for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signatura, typed or printed name of regiteied agent and itle f apphicable (Ni_)tE: Regiatacad Agert siu_- Ay 185 w2 witen reinstating) DATE
. . ) o o 2 -
FILE NOWI! FEE 1S $150.00 9. Election Campmgn Elnancmg 0 $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10, - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o | Tne P : [ Delete e [ charge  [3 addition
HAME MELO, JONER HAME :
STREET ADDRESS | 1213 INDIGO ISLE CT STREET ADDRESS
CITY-SF- 2P ORLANDO, FL 32824 CITY-S1-2p
c | ime EJ Delete g Clcharge [ Addition
“ NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-§T-2p
TILE . ] Delete TME [Jchange 3 Addition
NAME NAME
1 STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST.ZP
TITLE O elete TLE {JCharge [ Aodition
HAME NAME
SIREEY ADORESS STREEZ ADDRESS
CITY-ST-2P cITY-Si- 2P ]
TITLE [ batste TITLE : [1 Change  [J Additian
NAME NAME
STREET ADDRESS STREEY ADORESS
CY.ST-2P CITY-51- 2P
ANE ’ O pelete 1InE [Jchange [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2ip CITy-87-ZiP

12. | hergby certify that the informatien suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further ceriify thal t1e information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an oflicer or director
of the corporation or the receiver of trustes empowered l%execuj.g this reporn as required by Chaptar 607, Florida Statutes: and that my name appears in Block "0 or Black 11 if

it

changed, or on an attachment with an address, with j/gjée(mswered,
SIGNATUR

SIGNATURE AND TYPED OF Pﬁl‘thD WAME OF SIGNING OFFICER OR CIRECTOR Data Daytme Phoe o ¥




