° 72004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000112966

1. Entity Nama

MESOAMERICA FOODS CORP

Secretary of State

02-23-2004 90034 012 ***150.00

Principal Place of Business

600 BRICKELL AVENUE
SUITE 301
MAMI, FL 33131

Mailing Addrass

SUITE 307 )
MIAMI, FL 33131

600 BRICKELL AVENUE

44012239

DRI oA

2. Principal Place of Business 3. Malllng Addrn
o 999 eisomoe[eou B[
Suite, Apt. #, elc. Suns Ap , BtC.
01242004 Chg-P CR2E(034 (10/03
City & State cny & Srate 4. FEI Number Applied For
/ 44 é s /7 / - 06-1652232 Nol Appiicable
Zip Country EZ,;F)E i3 L‘- Country 5. Certificate of Status Desired O Ei'gfqﬁ:ﬂm"a'
G Name and Address of Current Registered Agent 7. Nan-;e and Address of New Registered Agent
Name

MENENDEZ CHIU, FRANCISCO [}
600 BRICKELL AVENUE (‘S}eer Address (P.OsBox Number is Not Acc ptable Bl G{
SUITE 301 J fo 999 Fonce. de
MIAMI, FL 33131 Svife 115

N Ci Ced )

: Y Qorgal Gebles FL |55 4

8. The above named entity submils this statement for the purpase of changing its registered office or registered bdenl. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if apolicable

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

After May 1, 2004 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PS [ Delele TILE [ Change [ Addition

NAME MENENDEZ CHIL, FRANCISCO J NAME ; . . _

STREET ADDAESS | 600 BRICKELL AVENUE SUITE 301 J STREET ADDRESS 90 F9 9 PO’U ce de Zeon) Bl ved. Ste. 7/§

cTv-sr-zP | MIAMI, FL 33131 CITY-5T-2IP Coen { QR e bles F ' . B 54

TITLE O oelee TILE J ' O Change [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2p CITY-5T-21P

TIILE ) [ pelete TITLE |:| Change  [] Addition
“HAME - s - NAME - - i - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

TITLE [ Delete me ¢ [ Change [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-§T1-2tP Cry-§1-2P

TLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-24P CITY-ST- 2P

TILE ) O ele e [ Change [ Addition

NAME - NAME

STREET ADORESS R e e g STREET ADDRESS

CITY-ST-2P IR ’ “ o7 ) ony-stae

12. | hereby certily that the mtormanon supphea with this filing does not quality for the exemptien stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r o trustee empowereg’o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true ang-a
of the corporation or the rech
i

changed, or on an a7rne
SIGNATURE:

ilh gll other §ke empowered.

20l & (217) 843 -0833

ith an add
o il
. i

FoR PR!'FTED MNAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




