2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # P96000087384 Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
HONEY HOT SALSA, INC.
Principal Place of Busénes-s _J - h:%é%ling Address
480 BLAIRMORE BLYD W 460 BLAIRMORE BLVD W
e R0
2. Principal Place of Business - .3. Maiing Address ‘
Saite, At 7. ok, T | Sde At r e - 7 1st MOORE CR2E034 (10/04)
Ciy & S - ' City &5 T a ' ' i
ity & State - ity 7 tate ‘ . 4. FEi Numbar 59-34072 3 0 “ﬁ:i%;;{;;bge
aip Country dp Counuy 5. Certificate of Stalus Desired O ?gg}gg?mna}
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- bame :
ggg’ EE’AEEDR]%NgL%D Sreet Address- -{P.D. Box Number ié hot Acceptabla)
ORANGE PK FL 32065 .
City . FL Zip Coda

8. The above named entity submits this statement for e purpose of changing its registered office or registered agém‘ or both, in te State of Florida. 1 am familiar with, and acéept
the obiigations of registerad agent.

SIGNATURE e o L . ;
Saraturs, Wped o prnted Aame r.i ragistarad agent and iy .l apohcably iMQTE Fegisterud Agent Homalule mqmad\hamems\mng& DATE

FILE NOW!Y FEE IS $150.00 . Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fee Will He $550.00 T o
ust Fund Contribution, Added to Fees
Make Check Payab!e to ﬂond& Depanment of State o . = ore
10, OFFICERS AND DIRECTOPS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DRPST O Detete THiE [ thange 7 Addition
NAME ANGELL, ARTHUR W NAME a0
I
STREET ADURESS | 460 BLAIRMORE BLVD W SIRFLT ACORESS 34 fﬁg}ggggﬂ?gggﬂig 150.00 ‘
civ-st-ie | ORANGE PARK FL 32073 o ) CY-S- 2P = =
HRE O telete H]IE [] Change DAddﬁlon
BANE NAME
TIBLET ADDRESS h STHEET ADDRESS
Y- 55-0p 7 § cvesroaw
Tilte [ Datste e Elchange [ Addibion
_baw - NAME Lo
LIBEET ADURESS SIREET ADORESS
ARy S5-I [RIEN
TiTLE 7 pesete nis [J Change ] Addition
HANE HEME
STREET ADDRESS SIREET ADDALSS
Y- Gie 1P AR
flite (] Delete it [ Change ] Addilion
MAME HAN[
STREET ADDRESS SIREET ADDRESS
CAIY-S0- 2 § covspe
HILE O ceete HILE [Jchange [ Addition
NAME HAME
STREEY ADORECS SIPELTADDRESS
Y-SR CIFY.ST-2F

12, | hereby certify that the mformaﬂon supplied with this fi I|n§ does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the corporabon of the receiver or fustes empoyal & this report as required by Chapler 807, Flonda Statutes; and thai my name appears in Block 10 or Block 11 ¥

changed, or o an attachmentwih an agdre like & powered,
L3N LI -458

SIGNATURA - — e
SIGNATLUAL AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daybena Phone ¥




