' FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000008521 02-20-2004 90005 041 ***150.00
1. Entity Nama
A & E FOODS, INC.
Principal Place of Business Mailing Address T
201 S RIDGEWOOD AVE., #12 207 S RIDGEWOOD AVE., #12
#12 #12
EDGEWATER, FL 32141 US EDGEWATER, FE 32141 IS
T R R A S
Suite, Apt. #, etc, Suite, Apt. #, efc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3227939 Not Applicable
Zp Country Zp Sountry 5. Certificate of Status Desired (] ?ese';asm‘:g:;“mal
" 6. Namo and Addross of Garrent Regiatered Agent 7. Name and Address of Naw Registered Agent '
Name
AFFRONTI, ANTHONY A . '
201 SOUTH RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable}
#12
EDGEWATER, FL 32141 BRET
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

; FILE NOWIlI FEE IS $150.00 9. Flection Campaign 5nancing O $5.00 May Be
;r After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TIMLE P 7 Delete TME 'P A Change ] Addilion
NAME STRONG, DAVID A - NAME David Str ohy

STREET ADDRESS | 216 COMMONWEALTH BLVD STREET ADDRESS (7 74, 'Sugd\" Cane lome

om-s-zP | PORT ORANGE, FL 32127 ov-StZP - Part Ovranae  FL DIAIRA

TTLE v . M pelete TILE v [JChange [ Addilion
NAME AFFRONTI, ANTHONY A SR NAME

STREET ADDRESS | 323 MARINA VIEW LANE STREET ADDRESS

GITY-5T-7IP WEBSTER, NY 14580 CITY-ST-2IP

TiTLE §T O oelete TIMLE I Change ] Addition

T aMET | TAFFRONTICMARY A~ - T - i W B o - = -

STREET ADDRESS | 323 MARINA VIEW LANE STREET ADORESS

CITY-ST-2IP WEBSTER, NY 14580 CITY-ST-2IP

TTLE [ Dalate TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TMLE [ Detete TILE [ Change  [J Acdition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CHTY-ST-2IP GIY-ST-2IP

TLE ' 3 Delele TALE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-ZiP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or tha receivar or trustee empowared to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an agdress, with aft other like empowered.
SIGNATURE: \,D‘—"'—-GQ%B 2-[7-H  3pe-76/-785S

C . SIGNATURE AND TYPED OR PRINTED m\vy SIGNING OFFICER OA GIRECTOR Gate Daytme Phons #




