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2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000009387 04-20-2005 90332 021 ***150.00

1. Entity Name
A & K PROVISIONS, INC.
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.
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12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corparation or the receiver or trustee empowsred to execute 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 an address, with atl other like empowered.
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