Coww e FILED
2004 FOR PROFIT CORPORATION_ Mar 15, 2004 8:00 am

g ANNUAL REPORT _ * Secretary of State

- o o e ok
DOCUMENT # P020001 231 36 03-15-2004 90029 001 150.00
1. Entity Name
HIDALGO - MENDOZA FOOD CORP.
Principal Place of Business Mailing Addrgss ) L
11865 5.W. 26TH STREET 11865 S.W. 26TH STREET
SUITE B-12 . SUITE B-12
MIAMI, FL 33175-2468 MIAMI, FL 33175-2468
s e LR R
* Suite, Apl. #, elc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0435173 Not Applicable
Zp” Country op Couniry 5. Certificale of Status Desired O ?eae ;I,?q :::ied(;tlonal
6. Name and Address of Current Registorad Agent 7. Name and Addross of New Registared Agent
Name
LEON, ENRIQUE
155 SOUTH MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
PH1
MIAMI, FL 33130
City FL Zip Code

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

SIGNATURE
Slgnatura, lyped or printed name of regrstered agent and litle it applicabie. (NOTE: Registered Agen! signature required when reinstaling) DATE
- FILE NOWII “FEE IS 5150.00/ . 9. Election Carnpaign financing -[d:li $5:00'Méy 85 | a . — — - , [V
After May 1, 2004 Fee will be $550.00+ Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD 1 Delete s Cicrange [} Addition
NAME HIDALGO, JORGE H NAME
STREET AODRESS | 11865 S.W. 26TH STREET SUITE B-12 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331752468 CITY-57-2P
TITLE sSD EfDeEete YIILE [ change [ Addition
NAME MENDOZA, ANGELICA NAME
STREET ADOAESS | 11865 S.w. 26TH STREET SUITE B-12 STREET ADDRESS .
CITY-ST-ZiP MIAMI, FL 331752468 CITY-ST-2IP
TITLE [ Detets e [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY -$7-21P
3 O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP -
TIME . O perese TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the informatian suppli ih-rhig-fil
indicated on this report or suppl report |s rue an
of the corporalron or the [ecewar or, ust 3

does not qualify for the exemmption statad in Section 119.07(3)i). Florida Statutes. [ further certify that the inlormation
ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
other like empowered.

tURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dara Bayiime Phone #




