2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pesooooa2ei4 Mar 26, 2005 08:00 AM
. Entity Name L
r of State
HOA-LAN FOOD, INC. Secretary
Principal Place of Business' ) N ) 7 - Mailing Address ’
450 34 ST N. 450 34 ST N.
ST PETE FL 33713 ST PETE FL 33713
I L T T
Suite, Apt, #, aic, __ - Suite, Api. #, etd o 18t Moc}HE CR2E034 (10/04)
Cily & State j City & State - 4, FE| Number Applied For
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Addilibna!
Fee Required
6. Name and Address of Cur_tgnt'ﬁeg'ﬁ-hrad Agent 7. Name and Address of New Registerad Agent )

Name

Z?g\ gl:‘-IHHO éT\;{pE‘ET NORTH Streat Address {P.O, Box Number is Mot Accepiable)

ST. PETERSBURG FL 33713

City ) FL ( Zip Code

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

BIGNATURE —

Swynature, typad o prinled nems of ragistergd agent and tile if anplicable HOTE Registered Agan sigratws required when reinstaling) DIATE

FILE NOWN) FEE 15315000

After May 1, 2005 Feo Will Be $850.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, T GFFICERS AND DIRECTORS . — ADDITIONS [CHANGES TO OFF ICERS AND DIRECTORS IN 11
e Eg N HOA VAN 1 petete b !UGU{}U ,:’?E?E# [ Change ] Adoiion
KL AN, NAME N3/26/05-50001-00% 150,00

SIRFET ADDRESS | 450 34 ST N. STREET ADDRESS

CIFY. S1-2P ST PETE FL 33713 CTY.51-2p

™ STD S - o loaets ~ e ’ [ Ghange  [J Acdion
NAME PHAN, LAN THI NAME

SIREET ADDBESS | 450 34 8T N. _ SIRTLT AODRESS

GTY-5T-2P ST PETE FL 33713 CIY-S1. AP

L N T e K s - [Jchange [ Addition
HAkE NAME

SIREET ADDRESS STREET ADDRESS

CItY- ST 2P CITY- 8178

L o o [ Delete N K [ Change  [7] Addition
HAME NAME

STREET ADDRESS SEREET ADDRESS

GIlY- §1-2IP CITY-5T- 7P

TInE T o 0 elete F oo - Ol Change [ Addition
NAME NANIC

STRCET ADDACSS STRTET ACORESS

Gy ST-2P Tty ST 2P

1L ) - 01 oelete TILE - [ Changs [ Adcition
HAME HAME

STREFT ADDRESS ) STREF] ADDRESS

CIFY. ST. 2P CITY-ST. 2P

12. | heraby certify that the informatien supplied with this filing doss not qualify for the exemption statéd in Section 112.07{3)(), Florida Statutes | furher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shaff have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the reselver or rustes empowared to execute this report as requited by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ather like empowered )
Mase Ko 247 o (727 2R~ R

SIGNATU
SIGNATURE AND TYRED Off PRINTED NAME DF $IGNING OFFICER DR DIRECTOR Dala Dawtrme Phone &




