FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PaA7000017715 01-19-2005 90001 040 ***150.00
1. Entity Name
EVIA FOODS INC.
Principal Place of Business Mailing Address
7400 103RD ST 5529 OAK CROSSING DR
IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32244 US 50 0 0 33 61
TS s RSO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FE! Number ) Applied For
59-3436027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ez';im:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered A_gant

Name
PINER, CHRISTINE 8.
5529 QAK CROSSING DR Street Address (P.Q. Box Nurrber is Not Acceptable)
JACKSONVILLE, FL 32244

City FL | Zip Code

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

SIGNATURE
Signatura, yped or printad name of registered agent and itts i applicable. [NOTE: Registerad Agen! signatirs requred when roinsiating) DATE
FILE NOWIll FEE IS 5/15’3.00 A 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. [0  Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME O Change [ Acditicn
NAME PINER, MICHAEL W NAME
STREET ADDRESS | 5529 QAK CROSSING DRIVE STREET ADDRESS
CY-§T-2IP JACKSONVILLE, FL 32244 CITY-ST1-2P
TILE D 3 Delete TME [ change [ Addition
NAME PINER, CHRISTINE § NAME
STREET ADDRESS | 5529 QAK CROSSING DRIVE STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32244 Y- ST-2IP
TIME D 3 Delete TIE {JChange ] Addition
NaME. _ | PSOMAS EMILIA __ _ _ - - - - L e . - - - ———— e — e =
STREET ADDRESS | 5529 OAK CROSSING DRIVE STREET ADDRESS |-
CITY-57-2P JACKSONVILLE, FL 32244 CITY-ST-2P
TME 3 Delete THTLE O ctange [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-51-21P
TiLE ] Delete nng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-19 CTY-51-2P
TILE [ Detete TMLE [CJchange [ Addilion
NAME NAME .
'STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify 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 rapert or supplermnantal reporjis trus and accurate and that my signature shall hava tha same lagal effact as if made under oath; that | am an officer or director
of the cerperation or tha receiver or () ) a4 eﬁ.! :ohaxe te this repug as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

all other fiks powared.

z [~£5=0 W7V -K00 8

RINTED NANE OF'SIGNING OFFICER OR DIRECTOR Daytimg Phona #




