- | FILED
Aug 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2008 90178 035 ***150.00

DOCUMENT # P07000119003
1. Enlily Name
AMEX FOOD CORPORATION .
Principal Place of Busingss Malting Address B B “ 157 2 0
207 1/2 WEST NEW YORK AVE 201 1/2 WEST NEW YORK AVE
DELAND, FL 32720 US DELAND, FL 32720 US
B s AR ER
Suite, Apt. #, et Suite. &pt # elc 04282008 Chg-P CRZE034 {12/06)
Cily & Stata 1 City & State 4. FE} Number . - Applied For
y ,L AL - 33 ?S—Q 5 Not Applivante
7p 3 I Couniry | Zip ) Country - 5 erlilicam o Sialusg‘e'sireq ‘ O ?ggigs:‘;lional
6. Name and Addross Ef’?ﬁ.“ Bt Ruglilamﬁgﬁ-t__‘f:—j. T T 7. nmwm%mﬁw
s Name
MARTINEZ, JESUS
1440 W EUCLID AVE Strael Addrass (P 0. Box Nurnber is Not Acceptable)

DELAND, FL 32720

Cily FL I Zip Code

8. The above named entity submits this statamert for the purpase of changing ils registered ollice or regisiered agent. or Both. in the Siate of Florida. | am famitiar with, and accept
ihe obligatcns of registared agent.

SIGNATURE
SRPVIITE AT O (P AT e Y acininred agent 2 e f apoke able (NOIF Segmshertnd A Hgr et “mhbos? paem e st DATE
FILE NOW!I! FEE IS $150.00 +| 8- Etection Campaign Francing $5.00 May Be
After May 1, 2008 Fea will be $550.00 ] Trust Fund Conlnbution. 7 O . Added to Fees
10. OFFYCER]S AND DIRECTORS 1. ADDITIOMNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Gelere TILE [ Thags  [J Acaition
NAME MARTINEZ, JESUS MAKE
SIRLETABDRESS | 1440 W EUCLID AVE SIRLLT AUDRESS
car 31-0¢ DELAND, FL 32720 CiTY- §1- fiP
TINE VP 3 Detele Tn [change [ Asntion
NAME MARTINEZ, CELIA NAWE
STRLET ADDRESS | 1440 W EUCLID AVE SIRELT AUDALSS
tiv-SI ap DELAND, FL 32720 CiTY- 51 2P
1L 0O pelere i O crange  [J Acciron
NAME NANE
STREET ADDRESS STREET AODRESS
Tty S1-4p ) CiTY §1 ap
THLE O Delete b O change ) acoitea
HANE HAME
STREET ADDRESS STREET ADGRESS
Ln -8l F CiEv-41 2P
TILE O peae e O Change [ Accition
NAME hAKYE
SIRLE| AUDEEESS, SIRELY ANODGESS
Gv-51- 5P iy ST 7P
MLE O pelete ThLE O change ] Adaition
RAME HAME
STALET AUDHESS SiREL! ADDRESS
[ cHY ST 2P

12, 1 hereby cenify thai the informaticn suppliad witn his nlmg doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this reporl o supplemental report is Irue and accurala ang thal my signalure shall have (he same legal eflact as it made under oath; tnat | am an officer or direclor
of 1he corporaunn or the receiver o (tusioe smpowered (o execule this report as required by Chapter 607, Florida Slatules: and that my nama appears in Block 10 or Block 11l
changed. cr on an allachmen: valh an acdress, with all other (kg ared

SIGNATURE: _A.;

EDMAME OF BIGHING QF FIC! R DIRECTOR Gnte Da.wr 0 Prora »




