FILED
. --2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENEmI:AENT # P03000049007 04-08-2005 90032 042 ***1 50.00
ARIMAG PRODUCE, CORP,
Principal Place of Business Mailing Address
1332 SW 2 ST #1 1332 5W 2 ST #1
MIAMI, FL 33135 MIAMI, FL 33135
e el Lo e BT .| 03312005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ‘ . 4. FEI Number Applied For
. I | - 02-0689714 Not Applicabla
‘ h AU cooe ' 5. Centificate of Stetus Desied [ feae'gfqgf;’;‘“’“a'
6. Name and Addreu of Current Regislered Agent
i - - = - R T w‘“":fmm*i‘ﬁm;fﬂ—-f"”m‘;fw ozl bl

AR PELCAVAD DO NOT WRITE
MIAMI. FL 33135 . . INTHIS SPACEf-

75

the obl’gatuons of registered agent. '-j [
Frlevione Do A2 5
SIGNATURE £~ Vi & ol - (<

8. The above named entity submits this star;menl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I a famlllarﬁthS}accepl

Signature, typed or printed name of reaisf.eled agant and title if ppplicable, {NOTE: Ragistarad Agent signature required when reirslating)
. :“J ! ] -
FILE NOWI! FEE IS $150. QO 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 1 I - o
TILE P o ‘ ' - -
NAME LARA, FELICIANA D ' Creet ‘. . [ i e e !
STREET ADDRESS | 1332 SW 2 ST #1 ' . .
omY-sT-7P | MIAMI, FL 33135
TTLE VP ¥ [ R T L
NAME DIAZ, ROBERTO J ’
STREET ADDRESS | 1332 SW 2 ST #1
oTy-sT-2¢ | MIAMI, FL 33135 o e DL a
TLE : '
HAME _ e ) —— e s _ .

e " 7 " DONOTWRITE .

NAME
STREET ADDRESS
CImY.ST-2IP

. INTHIS SPACE

TNLE
NAME
STREET ADDRESS
GITY-ST-2P .

e . ST T RV L el
NAME ‘ -

STREET ADDAESS
CIry-§T-2p e S . S o

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemnption stated in Section 118, 07(3)(|) Florida Statutes. | further certify that the |nlormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repo:t as raguired by Chapter 607, Florida Statutes; and thatfmy na7’appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe empowef®
SIGNATURE: P87 ecara- D A Gza Oj/ (5(5) -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR . dme Caytime Phone &

—

JO



