2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # pgaoooozg,;gg Apr 01, 2005 08:00 AM
1. Ently Name P Secretary of State
A & JINTERNATIONAL FOODS, INC. f'—
Principal Place of Business -: ) . . : igaiﬁng Address -
210 E OCEAN AVENUE 210 E OCEAN AVENUE
LANTANA FL 33462 LANTANA FL 33462
i S il T
Suite, Apt. #, etc, T Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
Ciy & State = T T Ty 6 5w ' ' 4, FE| Number Apphied For
o o 65-0655891 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Dasired O ?i‘ggqlﬁ:ﬁ;"o”a‘
6. Name and Addrese of Current Registared Agent B L 7. Name‘anci Addren of New Ragistered Agent -
Mamez o
EEC?EOB%TEENJE{?E&,{SE Street Address (P.O. Box Number is th Acceptable) ]
LANTANA FL 33462 — =
City B FL Zmp Code

8. The above named entity éubrﬁns this statement for the purpose of changlng its reglszered office of ragisterad agent, or bolh in Lhe State of Florida. | am familiar with, and accept
the vhligations of registered agent.

SIGNATURE — . S T . st
Sigraiurg, TYpet of pieied namis of registerad agent and Wle if applicable {NOTE Ragestared Aganl sigraluia tequiied when reinslating) DATE
FILE NOW1!! FEE IS $150.00 - g. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conripution. [ Added to Fees

Make Check Payablo to Fiorida Department of State
10, - OFFICERS » AND DIRECTORS .. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 8TD 1 Delete e LONR0RR3NsE [JcChange [ Addilion
NAME BERTOLOTTI, JOLANTA NAME 04,1 Ae-s00i -0 13 150, 00
STREET ADDRESS (210 E. OCEAN AVENUE STREET ADDRESS
CIFY-51-2IP LANTANA FL 33462 i CIFY-5i- 2P
e 7 Delete s [lchange [T Addition
NAME NAME
SIREET ADDRESS i STREET ADDRESS
Y -51. 2P ) _f arestze
TIILE [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRTET ADUKESS
CUY. ST 4R SRR
TLE O Delete TILE [J Change  [J Addition
NAME KAME
CIREET ADDRESS SIREET ADNRESS
CITY-57. 4P i C%-51- IR
1L [ Detete e Ochange [T Addition
NAME HAME
STRFET ADDRESS STREES ADDRESS
CITY-ST-2IF ) QIY-gL- 7P
1ILE 7 Delete TiLg [ change  [] Addition
NAME RAME
STREET ADDRESS $IREE! ADDRESS
CITY-§1-21P CIFY-§7- 2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
pripowered to execute this repgrt as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

ot the corporation or the recelvar or trustes
g, with all ather like empow :

changad, or on an attachment ||II|I

SIGNATURE: x ¥4

re suauAnyﬂ»: aNDvREn R prfer i AME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phona #




