FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000098760 05-02-2005 90487 009 ***158.75
1. Entity Name
SUMMI'S INTERNATIONAL FOODS, CORP.
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BLVD. 9130 SOUTH DADELAND BLVD.
1600 1600
MIAMI, FL 33156 MIAML, FL 33156
TR v O RA AAR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
%3" loqss g’ . Not Applicable
Zie Country zp Countey 5. Certificate of Status Desired 1.8 gg‘;’g“ﬁ:’;u"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA A
9130 SOUTH DADELAND BLVD. Street Address {P.0. Box Numbar is Not Acteptable)}

STE. 1600
MIAMI, FL 33156

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a Signature. typed or pnnted name of registered agent and e If applicable. {NOTE: Registered Agent signature réquaed when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedio Fees
30. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelate TITLE [J Change ] Addition
NAME LEAL, JUAN J NAME
SHREET ADDRESS | 9130 SOUTH DADELAND BLVD., STE. 1600 SIREE ] ADDRESS
CIry-$1-7ip MIAMI, FL 33156 CITY-S1-2IP
e D 7 Delele TIE O Change [ Addition
NAME GONCALVES, ANTONIO J HAME
STREES AODRESS | 9130 SOUTH DADELAND BLVD., STE. 1600 STREET ADDRESS
ey -si-zip MIAMI, FL 33156 CiTY-ST-2IF
JIILE D 0 Detete TLE [ change  T] Addition
NAME MONTES, JORGE A NAME
STREET ADDRESS | 9130 SOCUTH DADELAND BLVD., STE. 1600 STREET ADDRESS
CITY-§1 7P MIAMI, FL. 33156 CITY-ST-21P
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-Si- e CITY-ST-21P
THLE ] petele TALE [ change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIEY-S6-21P CITY-ST-7IP

12, | hereby ceru’lz_mal tha information supplied with this liling does not qualily lor the exemption stated in Section 118.07(3)i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport is true and acgurate and that my signature shall have the same legal eftect as il made under oath: thal | am an officer or dirgctor
ol the cerporation or the receiver getrustge em grad to exscuto this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed. or on an atl ent pn address. wWith all cther like empowerad,

SIGNATURE: . Juag . \ga(. 04- 16 . 05 "305-688909Y,

SIGNATURE'AND TYPEC OR PRINTED MAME OF GHGNING CFFICER OR WRECTOR Daytime Prona #




