FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000019834 05-03-2004 90705 033 ***150.00
1. Eniity Name
A & GFOOD SYSTEMS, INC.
Principal Place of Business Mailing AdCress
5490 S 0BT 5490 S 0BT '
ORLANDQ, FL 32839 ORLANDO, FL 32839
T v 1 TRTRCAR DI RS
Suite, Apt. ¥, sic. Suite. Apt, #, eic. 04192004 Chg-P CR2EG34 (10/03)
City & State ’ City & State 4, FEI Number Applied For
' 51-2103767 Not Applicanie
<ip Country ap Country 5. Certifcata of Status Desired  [] 9847 9. Additional
Fee Hequired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - ThTmeT T Tt T T T s Namé C- A D e
KOZLOWSKI, CHRISTOPHER L LLY R ¥ [/
640 N SEMORAN BLVD Street Address (P.O. Box Mumber is Not Accepxable)

QORLANDO, FL 32807

SN0 ¢ olRT
“ O Janddy FL | 5% <

8. The above named srm't!,%brﬁ}fts this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of %}(

Sipnature, yped o prnted rome of legistviod agen: srad k! applicasie (MO TE: Fuygistered Aqens yigoature renured wign renslating; DATE
' ot o i i i
FILE NOWIlI FEE IS $150.00 8. Blection Compaign Financing 55.00 May 8
After May 1, 2004 Fee will be $550.00 Trusl Fund Contritaution. [ Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP O ceteta HILE [3 change  [[] Addition
AR DURMAZ, CICEK ! HAME
SIHEET ADDRESS | 5490 & OBT §TALLT ADDRTSS
oIy -31-29 ORLANDO, FL 32835 GITY-51-2P
TITLE VvPS ' [ getete HILE [Jchenge [ addition
HAME DURMAZ, ATILLA NAME
SIEET ADDRESS | 5490 S OBT SIRLET ADDRLSS
CITY - 3120 ORLANDO, FL 32839 CITY-51- 2P
YifLE 3 Gelele e [ crange [ Additien
PAME NAME
e e e e e —— e — o —_ —- U N
SIRLET ADDAESS STREET AUGRESS
CINY-5T-2p CY-51-2p
e (J pelete nn Ocrange [ Addition
HAME HAME
STRLET ADGHESS STREET ADDHESS
£1iv-51-ZiP CY-51-21P
TITLE T Delete TILL [7] Changs  [] Addition
HAME HAME '
SIREET ADDHESS SIRELT ADCHESS
£NY-51-2P . QIY-§T-219
L o . L o [ oeters [ change [ Addition
HAME : '
STREE| ALDFESS n
SIV-S1-2P . QITY-51-2 ]

12. | hereby certify that the infarmation supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental repprt is rue and accurate and Ihat my signature shall have the samse legal effect as if made under oath; that | am an olficer or direttor
ot the corperation or the receiver or rystéa-émpowerad o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with,&h adriress, wilh all other like empowered.

SIGNATURE:

V(‘:Q/f/"

A £, }
/éluu,..lg W an(sn NAME OF SIGNIN;;‘FIGER% Uals Dayline Pryite 4




