2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

" DOCUMENT # P97000090327 ~ Jan 21, 2005 08:00 AM

1. Ei 3]
T FOODS, ING. Secretary of State

Principat Place of Buslnesé . Mailing Address
589 ISLAND DRIVE . 589 ISLAND DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

— S | [T TRTOTANY

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO PR

59-3474066 Nat Applicable
8. Certificate of Status Desired | ?g-;’s ‘fdd;ﬁ"ﬂ!l

6. Name and Address of Currant Registered Agent
ALONSO, HENRY
589 ISLAND DRIVE DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THI S SP ACE

8. The above namad entity submits this stalement for the purpose 05 changing Iis registered office or registerad agent, or both, In tha State of Florida. 1 am fasmiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, yped e printad name of rapisiorad agent and e i applicable. | TNOTE: Registerad Agont sigrature required whan reinstaling} ’ DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, 1 Added o Fess
10, OFFICERS AND DIFECTORS ] T 1 T T
THLE P - B o o
NAME ALONSQO, HENRY e v
STREET ADDRESS | B804 RUSTIC TRAIL CT : : EERLLUEE LT 1 .
CiTy-57-28 TAMPA, FL 33635 a1l ] Sﬂn GU
p— S .
NAME
STREET ADDRESS
CIiy-sT-ZP
p— -
NAME

vy | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CIY-s7-ZP
TRE

NAME

STREET ADDAESS
City-S7-2I7
12 | hereby certify that the information supplisd with this filin 3 doas not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as If madp under oath, that { am an officer or directar
of tha corparation or the recalver or trustea empowerad 1o execute this report as required by Chapter 607, Florida StatuT and thalfmy name appears in Block 10 or Block 11 if

changed, or on an atachmenisyith an address, all other liki owerad,
~~ ]
o [0S Fan-Qau-usib

NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

SIGNATURE:

it
BGNATURE AND TYPED OR PHI




