2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT N - Feb 11, 2005. 08:00 AM
DOCUMENT # P03000104074 Sl Secretary of State
1. Entity Name
DON FER PRODUCTGS LACTEOS MEXICANG, INC
Principal Place of Business Mailing Addrass
503 OAK AVE. PO BOX 40
MOUNT DORA, FL 32757 IELUHOOD, FL 32793

B s AR AL RN AEAR AL
Sute, Apt #, &1c. Suite, Apt. &, eto. 01272005  ChgP CR2E034 (10/03)
City & Stato City & State 4. FEI Number Appiied For
81-0634043 Not Applicabla
Zp Countsy Zp Counky 5. Certficate of Status Desired [ gz‘g?q"f‘wéﬁ"“”

8. Nams and Address of Current Registered Agent
= e = RS TS

TORRES, VICTOR
147 W 4TH 57, Streat Address (PO, Box Numioer s Not Accepisble)

APOPKA, FL 32703

7. Neme and Address of New Registered Agent

Cly FL Zp Cade

#. The above namead entity submits this siaterneet for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
he obligations of registored agent.

SIGNATURE. o
Soste. typec o prvnad oame of gelesod agant anc e fapplcatie.  (HOTE Togiciored AQenl SN Rceired wh taszatng) R TATE
FILE NOW!! FEE 1S $159.00 9. Elacton Canpaign Financing $5.00 may 5o
Aftor May 1, 2008 Fea will be $550.00 Trsst Fund Contribution. {0 Added to Fees
10 OFFICERS AND DIRECTORS ' 11, ADDHTIONSFCHAMGES TO OFFICERS AND DIRECTORS IN 11
AL 2 £ Detota TIFEE O Cange [ Addifion
NAME TORRES, VICTOR oA
STREETADDRESS | 503 CAK AVE, STREET ADDRESS
omySE-7P | MOUNT DORA, FL 32757 _
— S £ Dotee . i ﬁ%_%’ljﬂﬂd.:’%ﬁjﬂ che [ Addision
Wt | cUERRERO, ANAK 02011 OG5 -R001A-00g 190, 0B

STRETADDRESS § 503 QAK AVE,
oay-ST-2¢ MOUNT DORA, FL 32757

T O pelete

[ichmge 7] Additon

SYREETADDRESS.
offy-ST-79

DCletange [ aadilon

STREET ADDRESS
oIy -57-39

TiE 3 potese

[Jchange [ Addillon

STREETADDRESS
CIFY-SE-IF

TiE 3 Detere

o .

STREEY ADDRESS

e -53- 09 i

12. thoreby ceﬂ.gzssmat 1he information supplied with Ehis!gﬁ does not qualily for the exemption siated in Section 1190 ? Florida Statutes.  further certily that the information
indicated on 1S report of supptementzt report s e adctrate and that sy signature shall have the same legal efioct as if made undet cath; that | am an officer or director

of the corporation or the recetver or trustee empowerad 10 exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1114
changexd, or on an alfachmertt with an address, with alf other ke empoweared. w

SIGNATURE: Mﬁ%‘lsf =) yxes Jan ,rii 2005  4g7 129 LSOT

MGHATINE AHO TYPED OR PRINTED RAME OF SIGNING CFACER OR BIRECTOR Daylion Fhice ¥

[Jeomange [} Addilon




