2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR}

DOCUMENT-# P94000032678

1. Entity Name

BAYSIDE FOODS, INC.

Principal Place of Business

8020 SW 138TH CT
%éAMI FL 33183-3037

P G BOX
us

Wailing Address

9680870

MIAMI FL 33286-0670

FILED

Feb 10, 2005 08:00 AM
Secretary of State

Ml

[

i

I

8020 S.W. 138 COURT
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address k
Site, Apt #, ete. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0586601 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired é $8.75 .ntdditionat
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
: . Namea T B -
SANCHEZ, JORGE M —

Straet Address (P.0. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity subfnits this statement Tor the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE - - — r
Signalure typad o penled name of tegisiersd agant and tife f applicatia MNETE Registarnd Agam signature redined when reinstalng} DATE
"1 FEE IS 0 .
FILE NOW!!! FEEV?"; $;50~00 o 9. Election Campaign Financing / $5.00 May -
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117
I PSD [T beteta mE OSP4 173 ] Change ™ [T Audiiic
NaME SANCHEZ, JORGE M A Fin T A CLILLD o
STRECT ADERESS | BO20 SW. 138 CT SIREET ADDRESS 02/ 10A00-80076-001 163,75
iy -SU- 2P MiAMI FL 33183 ] Ciry-si- 2
N PRE TClpelate TMLE [[] change L ad
NAME SANCHEZ, JORGE M PRESIDE NAME
STREET ADDAESS | BO20 8.W. 138TH. COURT STREET ADOHESS
oy ST 20 MIAM! FL 33183 CiTY-ST- 7P
TITLE O geiete nTE Clchangs [ Audin
HAME MEAME
STREFT ADDRESS STREET ADGRESS
ciry-ST-21p Y-S 29
TITLE T Delete TITE ' Tl change [ Al
MAME MAMY
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY §1- 2P
L 0 peitte g Clchange e
NAME NAME
STALET ADDRESS STREET ADDRESS
| civ-st-ze ITY-S1- 2P
TILE O oelete e j| Chanq_e e
HAME NAME
SIRFFE ADDRESS SIREET ADDRESS
Ciiy-ST. 1P CIY-§T-71P

12. | hereby certify_lhat the information supplisd with this filing doas not qualify for the exemption stated in Section 118 OT(3)(i}, Florida Statutes. { further certify that the infaritiatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direr it
of the corporation or the receiver or trustee empowerad to executa this repart as réquired by Chapter 607, Florida Statutes;

and that my narme appears in Block 10 or E’:lcpk )

£/6 /05

changed, of on an attachment wit?7dress. withyall other W7;(powered.
SIGNATURE: J - z"«
iGN ATE

AlD TYPED @h PRINTED NAMEJBF SIGNING OFFICER OR DIRECTOR

¥ Dela Daytrng Phong &



