- ' FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S56297 04-08-2005 90053 047 ***150.00

1. Entity Name

ALL FLORIDA JUICE CORPORATICN, INC.

Principal Place of Busiress Mailing Address

4406 BRIDGES RD. 4406 BRIDGES RD.

ONA,FL 33865 IS ONAFL 33865 S .

T S NI e MR MARAE
Suite, Apt. #. etc Suie. Apt #, el 01232005  Chg-P CR2E034 (10/03)
City & Sate City & Swale 4. FEl Nurber Applied Far

65-0313643 Noi Applicable

Zip Counlry Zipy Coursiry 5. Caiilicate of Stais Desired 0 ?Eg.zesqa:i:;ﬁunal

= e ~ancb-Name and Address of Current Raglstaied Agent

D! JE — —-7.-Hame and Addross of New Registered Agent- -——— - =—.{-
Name

WAGNER, DENISE
4521 MERCADO DR Streat Address (P.Q. Box Mumber is Not Acceptabia)

SEBRING, FL 33872

Ciy FL I Zip Code

8. The abova ramed entity submits this statemen: for the purpose of changing its segistered office of registered agent. of beth, in the State of FAorida. | am familiar with, and accept
the obligztions of registered agem.

SIGNATURE

. Spnatee yped o priatocd e Of ragistered agent ana 1o § aspdcatla, INOTE: Repiswroa Agnm‘mgnahm TR GT W FNSTEING DATE
i .
.+ FILE NOW!! FEE IS $150.00 9. Glaction Camasign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribusion. I Added to Fees
10. GFFICERS AMD DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P 8 Delee md T change ] Audition
NAME ABRONS, HL NAME
SIREZTADDAESS | RT 1 BOX 3-A STREET ADDRESS
cly-S1- 7P ONA, FL CiTv- 577 .
e VT O vetete TILE v I)rag “ den t' Mhange ] Adgition
NAML JASON CHANG NAME
STREETADDRESS | RT. 1, BOX 3-A STREST ADDRESS
CIT-Si- 2P ONA, FL. CirY-§1-2P
iz S O netere me i [ Change_ [ Addities
NAME NATARAJAN, LATHA NAME
SIREETADD3ESS | 510 MADISON AVE STREET ADDAESS
CTy-8T-2p NEW YORK, NY 10022 QITY-ST. A
TITLE ] Datate TLE Cchange ] addiion
KAME RAME ’
STREET ADDRESS STREET ADDRESS
CIFY-55-71P Cif¥-58- 2P
e [ telze MLz O change ] Addition
NAME . NAME
STREST ADDSESS STREST ADGRESS
CT-ST-2P LiTe-ST- 7R
meE - o Ooetee L. F mes O change [ Agdian
NAME NAME .
STREET ADDRESS b STREET ADDAESS
Cly-sr-a9 ) : CTY-51- 2P

12. | hereby certify that the information supplies with this filing coes not quality for the exemption staled in Section 119.07(3)H, Florida Stalutes. 1 iurther certify that the information
indicated an this report or supplerental report is true and ascurate ang tal my signatura shall have the same legal effect as if made under oaih; that | am an officer or girector
of the corporalion: ¢r the receiver er trustae emaowerad 10 execute ihis repor! 2s requireg by Chaprer 607, Flerida Staiutes: and thai my name appears in Block 15 or Block 11 if

changed, or on an sltathment with an ad 5. with all clherdize smpowered. J53_735—_
SIGNATURE: 4*-?/: oS /744,

Cayiune Phene o

/)oﬂfrune AND TYPED GR PRINTED NAM{ OF SiGMING OFACER O DIRECTOR
b1

[




