2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000079795 ecretary of State
1. Entity Name
" 04-12-2004 90648 009 ***150.00
ANTHONY EMILIO FOODS, INC.
Principat Place of E\:usiness ) Mailing Address
7225 NW 68TH STREET . .| P O BOX 43-2720 ’ ’
STE 10 MIAMI FL 33243-2720 5 4 031 4 4 2
MIAMI FL 331_66 us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE GR2E034 (1 1]03) .
City & State City & State 4. FE! Number Applied For
) 65-0703254 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gesql‘::i:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QZﬁSRSsVA;éE?IEIL!SQI'HEET_ T T S ) -“S.treel Address (P.O. Box Nurr;ber is Not Acceptable) )
SUITE 10
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature. tyned or printed namea of registered agent and it if applicable. {NOTE: Registered Agenl signaturg raguired when reinstaing) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Defete e [ change ] Addition
NAME CABRERA, EMILIO NAME
STREET ADDRESS | 7225 NW 68TH STREET STREET ADDRESS
ony-sT-2P [MIAMI FL 33166 ‘ ‘ CTY-5T- 2P
TiTLE ST [ petete TITLE [ change [ Addition
NAME CABRERA, HILDA 1 NAME ’
STREET ADDRESS | 7225 NW 68TH STREET STREET ADDRESS
CiTY-ST- ZIP MIAM! FL. 33166 CITY-51-21P
Jme _ ) i O petete TIILE B [T] Change [ Addition
NAME ’ NAME
STREET ADDRESS - - - STREET ADBRESS - .
oITY-57-7IP . CITY-ST-2IP _
TITLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O Delete TmE [ change [ Addition
NAME NAME :
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change  [] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmnent with an address, with all other like empowered.

SIGNATURE:s %Ll Ifilabasns s HILdA T. pAcReERA /,l//ae[ é5§>905,755*/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phona #

3



