2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR} ___ Apr 08,2005 8:00 am

DOCUMENT # L01000000436 ecretary of State
1. Entity Name
_ o of¢ 3¢ of¢ 2f¢

CORPORATE FOOD, LLC 04-08-2005 90283 043 50.00
Principal Ptace of Business Mailing Address
200 S. BISCAYNE BLVD., STE. 200 200 S. BISCAYNE BLVD., STE. 200
MIAME FL 33131 MIAMI FL 33131 .

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

91-2095410 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $5.00 addiional
. Fee Required
6. Name and Address of Curront Registerod Agent - 7. Name and Address of New Registered Agent

_ - — - _ Name -
GONZALEZ, EUGENIO '

A
15527 SW 62ND TERRACE 5"9_.,-!:9‘ A""fegs S Bft“ng.ﬁ‘ Ae

& ble)SDE
MIAMI.FL 33193 :

- City MW-‘( FL Zi;goglsa

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

SIGNATURE

Signaturs, typed of prnted nama d Iegisiared egent and nte 4 applcabl| {NGTE Ragsisred Agent signature reguired whan renstaling) DATE

9. ADDITIONS/CHANGES

TITLE MGRM [ Detete WILE wnmge [ Adaition

NAME GONZALEZ, EUGENIO NAME c_‘.h

STREET ADDRESS | 15527 S.W. 62 TERR. stweet anoress | D) ST ) g‘(‘ ‘& QD(Q

Civ-sT-ZP | MIAMI FL 33193 - CIVY-§1-2IP LAl TU 232D

TIILE MGRM ] Delete TITLE [J Change  [] Addition

NAME GONZALEZ, LORENZO NAME

STREET ADDRESS | 15527 S.W. 62 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 Ciry-st-7ip

TILE 1 pelete e [ Change [ Addition
CNAME. = | . . B . . RAME -

STREET ADDRESS STREET ADDRESS

Cy-SI-2ip . CITY-ST-2P

TITLE (7 belete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZIP CITY-SI-2IP R

TLE [ Delete TITLE {JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

MLE [ Delete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L) 3 BB

Daytima Phone #

SIGNATLLR

'OR PRINTED NANE, IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




