‘2004. FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR)

DOCUMENT # 563969
e

1. Entity Name

MEPINA BAKING & POWDER PRODUCTS, INC.

Principal Place of Business Mailing Address

1864 N.W. 22ND STREET

MIAMI FL 33142 MIAMI FL 33142

1864 N.W. 22ND STREET

2. Prncipal Place of Business T3 Maiimg Address

FILED =
Feb 20, 2004 08:00 AM
Secretary of State

I

I

i

|

A

Suda, Apl #, slo. Siute, Api #,elc MOORE CR2E034 {1 .[/03)
City & State Cuty & State 4. FEl Number Applied ForT 1
) RN 58-1 765098 Not Applicable
Zi L
in Country Zip Caountry 5. Certfficate of Status Deswed 0 §i.gi l;;s:(;ugnai
§. Name and Address of Current Registered Agent 7. Name and Address of Neu;l Registered Agent
Name

FERNANDEZ, ROSARIO
12772 SW 45TH TERR
MiAMI¢ FL 33175

Strest Address (PO, Box Number is Not Acceplable}

City

EL 1 Zp Cada

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Flonda, | am familiar with, and agcept

the obhgations of ered agent. F
SIGNATURE x ; z S -@""‘J"’Mls

Slgna!ué. typad al prnted rame of regesleced agent and ttls & appivc@

{NOTE Regsterad Agemt signalwe requeed whcn 1sinslaiing) DATC

[y

FILE NOWI! FEE IS $15000 '~
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantnbution,

$5.00 May Be
Added o Fees

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORG IN 11
TE ] [ velete TiILE 3 Change [ Addition
HAME MARTIN, ROBERTO ' HAME I N nee

STREETADDRESS | 675 NW 126TH CT. STREET ADDRESS 2420 04 -8004 2003 150, 00
oITE-ST-TP MisMi FL 33182 ) _ § owestap )
mE bT 1 Detete TITLE O Change [ Addition
HAME FERNANDEZ, ROSARIC HAME

STREET ADDRESS {12772 SW 45 TERR. STREET ADDRESS

TITY-S1.21P MisM) FL 33175 _ Ty -ST- 1P B

TmE S 3 Detete Tf e [ Change L Addition
RAME MARTIN, CONNIE NANE

STREET ADDRESS [ 2240 SW 134TH AVE STREET ADDRESS

TSI |MIAMI FL. 33175 CiTy-ST-2

TME [T Belete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -5T-2 CITY-ST- 2P

e [ Detete I3 CJchange [ Additon
NAME NAME

STRELT ADDRESS STREEY ADDRESS

Y -SY- 1 o ) CTY-S1-2P N
THLE 3 Delate f me [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OS5 TP CITY-57- 2P N

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption Stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the recelver or trustee empowered 10 execyle this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowerad.

SIGNATURE:




