2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT | FILED
DOCUMENT # P94000008521 ' Jul 25, 2005 08:00 AM
1, Entty Name Secretary of State

A & E FOODS, INC.

Principal Place of Business Mailing Address

207 S RIDGEWOOD AVE, #12 201 S RIDGEWOOD AVE., #12
#12 #12
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 1S

[N ARRI R

07202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE & FEI Number Applied For

59-3227938 Not Applicable
5. Certificate of Status Desired [ $8.75 Additionat

Fee Required

6. Name aitﬁddf&ss of Eﬂ?iept'_ﬁegi__;tered Agent _ TE e g —
AFFRONTI, ANTHONY A |
201 SOUTH RIDGEWOOD AVENUE DO NOT WRITE
#12
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named antity submits this staiBment for thé purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familier with, and accept
the obhgations of registered agent. _ . C s

SIGNATURE — —— — - -
Sighatule, typad or printad neme of registered agent andtlile If applicable. MOTE Registared Agent signature required whan relnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elation Campaign Financing $5.00 mayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coentribution. [0  Addedto Fees carporation did not receive the prior notice.
1. ~ OFFICERS AND DIFECTORS an T T T T e -
TTLE P - R _ )
NAME STRONG, DAVID A

STREET ADORESS | 776 SUGAR CANE LANE
GIYy-§T-2IP PORT ORANGE, FL 32128 -0

e v o - R 7 L}JQI?EU?U:’ Mggg*' 150,400
Ta5, [t s 1 -

- AFFRONTI, ANTHONY A SR 075 A5-slila-02d 15

STREET ADDRESS | 323 MARINA VIEW LANE

onv-ST-ZP | WEBSTER, NY 14580

TITLE ST T
HAME AFFRONTI, MARY A

| weaSTER NY 4580 DO NOT WRITE
. I~ INTHIS SPACE

STREET ADDRESS
City.sT- 2P

TITLE

NAME

STREET ADDRESS
Ciry-S7-3P

e

NAME

STREEY ADDRESS
CITY -§T- 217

12. | hereby certily that the information suppliéd Qltﬁ{f\is filing does not qualify for the exemption stated in Section 119.0‘)_'%3)(0, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the recaiver or trustee empowered to exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with $5ﬁ1| i empowered,

SIGNATURE: DavidStog 1(20[05~ (380 YIeFI8s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWOFFICER OR DIRECTOR J okt “Daytime Phone #




