2004 FOR PROFIT CORPORATION

DOCUMENT # P99000078794

1. Entity Name

PAZO FOODS, INC.

ANNUAL REPORT (AR) ..,

Principal Place of Business

Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

03-29-2004 90058 034 ***150.00

915 DOYLE ROAD 1101 WEST NORTH bbE1l1J4
LEESBURG FL 32721 LEESBURG FL. 34748
L‘ | TR \ l 'Il
2. Principal Place of Business 3. Mailing Address |‘I i| “ ‘ | )l 5 ll‘
Suite, Apl. #, elc. Suite, Apt, #, etc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appliad For
. 59-3596652 Mot Applicable
ap Country Zp Cauntry 5. Certificale of Status Desired 0 ?eae -F’tesquA::cllmnal
8. Name and Address of Cutrant Regi d Agent 7. Name and Addraas of New Registersd Agent
Name
M?fgﬁ# %Fggo-nf gIVD 1 = s = Sireot Address (P.0O:Box Number.is Not Acceptable)—m_—— =~
t }
LEESBURG FL 34748
City FL l Zip Code

B. The above named entity submits
the obligations isteref agen

SIGNATURE .

/——-——'—_\

statament for the purpose of changing ils registered offica er registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

7/94/01

=5 TR

CATE

Sugrature, ypad o primod m, Agant and 1w 1l App

{NOTE. Regisiersd AGenl Sgliire reqursd whon fainstating)

&t

After May 1, 20M-F'ee will be $350.00

~FILE NOWI FEEA€ $15000 ~.. -

Maka Check Payable to Florida Deparimént of Stale

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added o Feas

indicaled on this report or su
of the corporation or the 1
changed, or on an anach

SIGNATURE:

ered,

other |ike empowered,

10. QOFFICERS AND DlFlECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME D O pelere TITLE [JChange [ Addition
NAME CASALASPRD, PAT NAME.

STREET ADDRESS [ 1101 WEST NORTH BLVD STREET ADDAESS

ary-si-2p LEESBURG FL 34748 CITY-ST. 7P

TME O Dalete TE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI- 7P CITY-51- 2P

TILE O Desete TE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-ZP == [% "= —mtnfs =70 = o ESmeemn - mes e s s e B OTY-ST- 2P e e == i = S e a— —
NE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS.

CITY-51- ¢ ciry-st-2p

e O Deste e Dl cCrangs [ Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-ST-ZIP

TmE O pelete me Cichage [ Adcition
NAME NAME

STREEV ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby cetify that the informaty sup?lred is liing does not gualify for the exemption Stated in Saciion 119, O7{3Yi), Florida Statutes. ¢ further eenify that the information

rtig true ang accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
execule this report as raguired by Chapter 607, Florida Statutes; and that my name apzms |n Bl

* 10 or Block 11 if

7, AN

Dathmal




