2004 FOR PROFIT CORPORAT
- ANNUAL REPORT

FILED

ION Apr 30, 2004 8:00 am

DOCUMENT # P03000104074

1. Entity Name
DON FER PRODUCTOS LACTEOS MEXICANO, INC

ecretary of State

04-30-2004 90389 008 ***150.00

Principal Place of Business

503 DAK AVE.
MOUNT DORA, FL 32757

Mailing Address

503 OAK AVE.
MOUNT DORA, FL 32757

2, Principaf Place of Business

3. Mailing Address
SANME A Above

$-0

Box ot

IR MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

1 WAt <1

ZELEWOOB FE32798 ST E 1o

03132004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number ‘ Applied Ft
Z e MNWood ) 8,’- O(o}glo‘jl > Not Applic
Zip Country gzhf);—; 2 ’g C\)i);nt.rys‘ A 6, Certificate of Status Desired a geaa-gesq :\i?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e N T e —F L e “Namée - - .
TORRES, VICTOR

Street Address (P.O. Box Number is Not Acceptable)

B

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc

After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

the obligations of registered ggent. o dhanT / o<
SIGNATURE U/d SO yrEl) VieTon “1of0e
Signature, typan‘:i‘o: printed name of registerad agent and titla If applicable. {NOTE: Registered Agent si raquirad when rel ) DATE CO l# —- Zé‘ "C? y
CT -
FILE I.'loﬁlll','lFEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be

Added to Fees -

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TWILE P [T Delete TMLE Cdchange [JAd
NAME TORRES, VICTOR NAME

STREETADDRESS | 503 OAK AVE. STREET ADDRESS

GITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP

e s ) I Delete TILE O change  [Ad
NAME . | GUERRERQ, ANA M NAME

'STREET ADDRESS | 503 QAK AVE. STREET ADDRESS

CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-2IP

TILE . : £ Detete TITLE Ochange [k
NAME e NAME -

QWEETADDRESS | STREET ADDRESS

CITY-5T-2ZP GITY-5T-2IP

TITLE O velee TITLE O change [ Ad
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TIILE " O pelete TE Ol change [ ad
NAME NAME ’

STREET ADDRESS STREET ADBRESS

CITY-ST-2Ip . CITY-ST-ZIP

TTLE {3 pelete TITLE Ochange [
NAME ’ NAME -

STREET ADDRESS ! _ STREET ADDRESS

CITY-ST-2P U CITY-ST-2IP

changed, or ¢n an attachme dress, with all other ke empowered.

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock -

ooy —of  P—g¢-95Y

nt with an
SIGNATURE: / / / fﬂ;;” VA=Y & k=vk




