FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J73898 04-25-2005 90257 018 ***150.00

1. Entity Name

CARLONE'S FOODS, INC.

Principal Place of Business Mailing Address
8016 S W 81 DRIVE 8016 S W 81 DRIVE
MIAMI, FL 33143-6609 MIAMI, FL 33143-6609 ““0

AT lIml\ll\lﬂIMIVII\I\IHIIIHIIIIHIH

04222005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE  wwms Rppiad For
59-2838598 Not Applicable

O $8.75 Adaitional
Fee Required

5. Certilicate of Status Desired

2 8. Name and Addreas of Current Registered Agent
QUISPE, TOMAS 1 :
9754 SW 75 STREET ' : DO NOT WF‘"TE
MIAMI, FL 33173 IN TH|S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of regasiared agent and title i apphcable. (NOTE: Aepgistered Agent signatura required whan rensiatng} DATE
FILE NOWIII FE.E 18 $150.00 9. Etaction Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. “GFFICERS AND DIRECTORS |
TITLE PTD
NAME QUISPE, TOMAS

STREET ADORESS | 9754 SW 75 STREET
CITY-51-2P MIAMI, FL 32173

THLE SD

NAME QUISPE, GIOVANAA
STREET ADDRESS | 9754 SW 75 STREET
CITY-ST-2IP MIAMI, FIL 33173

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
Giry-ST-11P

N IN THIS SPACE

TiME N
MAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-57-ZiP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: J/ %%/ ;// Y or

SIGNATURE AND TY’EDpR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




