2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am
Secretary of State

DOCUMENT # P01000112149

1. Entity Name

SUPREME FOOD CORP.

01-08-2004 90047 021 ***150.00

Principal Place of Business Mailing Address

1820 N. CORPORATE LAKES BLVD.

303 303
WESTON, FL 33326 WESTON, FL 33326

1820 N. CORPORATE LAKES BLVD.

44000226

2. Principal Place of Business 3, Mailing Address

VAR AT

Suite, Apt. #, atc. Suita, Apt. #, etc.

01052004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEF Numbier Applied For
65-1155141 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIEGO, RESTREGO L ESQ
547 MAJORCA AVE
MIAMI, FL 33134

M .

Name D?Eéo L. 126‘; Y@pa, ES'CL'

Street Address (P.O. Box Mumber is Not Acceptakie)

547 MATORCA pvenve

o Coral Grbles FL 4575 &

.8, The above named submits this sia
.;f the obligations of fegisigred agent.

"

ent tf therpaTpose f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

0/~ 0L-0Y

SIGNATURE

ame of registerad age, Jagplicaole.

Signature, typed or printad

(NOTE: Registered Agent signature requied when reinstating)

DATE

f——

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Caontribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE T [ pelete TIME [ Change [T Addition
NAME VALLECILLA, SARA HAME

STREET ADDRESS | 1820 NORTH CORPORATE LAKES BLVD, #303 STREET ADDRESS

CITY-ST-2Ip WESTON, FL 33326 CITY-$T-21¢

e DP 3 Delets TITLE [J Change  [] Adgition
NAME VALLECILLA, CARLOS NAME

STREET ADBAESS | 1820 NORTH CORPORATE LAKES BLVD., SUITE 30 STREET ADDRESS

CiTY-S3-7IP WESTON, FL 33326 CITY-ST-29

TITLE 5 C1 pejete TLE [ change [ Adgition
NAME VALLECILLA, LILIANA HAME

STREET ADDRESS | 1820 N. CORPORATE LAKES BLVD #303 STAEET ADDRESS

Cire-ST-2P WESTON, FL 33326 CITY - ST-7iP

WILE 7 oetete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

e [ Detete Tne O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [0 pelee TILE O cnange [ Addition
NAMWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby cenify that the information suppliec with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report upplementgl
of the corporation or

changed, or on an

SIGNATURE:

. with alther like empowerad.

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
weredr%axapute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

DIEO L RESREP |-0b-oY (3031‘60!"&7‘;’7‘
~

D OR PRINTEY NAME OF SIGNING OFFICER DR DIRECTOR

Date Déytime Phone #




