2005 FOR PROFIT

CORPORATION FILED

ANNUAL REPORT * Apr 22, 2005 08:00 AM

DOCUMENT # P03000010737

1. Entity Nama
INFRAN FOOD CORPORATION

Secretary of State -

Principal Place of Business

C/0 RIS 1500 MIAMI CENTER
201 S BISCAYNE BLVD.

Maili;lg Address

(/O RIS 1500 MIAME CENTER
201 S BISCAYNE BLVD.

MIAML FL 33131 MIAM], FL 33131
Suite. Apt. i et Suite, Apt. #, ete. 03182005  Chg-P CR2E034 (10/03)
City & State City & State A. FEI Nurnber ' Applied For
32-0057909 Not Applicable
Zp Country p Country 5. Certificate of Status Desired | $8.75 Addiflonal
Fee Required
8. Name and Addrass of Gurrent Registered Agent - ~ 7. Name and Address of New Registered Agent

CORPORATICN COMPANY QF MIAMI
201 8. BUSCAYNE BOULEVARD
1500 MIAMI CENTER

MIAMI, FL 33131

Name

Strest Addrass (P.O. Box Numbar is Not Acceptable)

City FL ‘ Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agant.

SIGNATURE - _
Signature, yped of prinied name of regisiered agent and tlle if epplicable. {NOTE Registered Agent signature mjukred when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5__00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. Added to Fees
70. CFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES T G e RS AT DIRECTORS N 11
me [P Oowe | me (14,2215 50045 - DE%end S
NAME ETCHEPARE, ANDRES : NAME
STREET ADDRESS | 201 S, BISCAYNE BLVD., 1500 MIAMI CENTER [ STREET ADDRESS
omy-57-7F | MIAMI, FL 33131 oTY-5T-2IP
THLE DS (] Detets e [T ctange [T Addilicn
N ETCHEPARE, BERNARDO MANE UBDDEEUEEEB;PE B
STREET ADDRESS | 201 S, BISCAYNE BLVD., 1500 MIAMI CENTER - smeer aponess 04/22/05-30045-024 150, 00
orv-5T-2¢ | MIAMI, FL 33131 oITY-5T-2P
TLE Coee | e [ Crange ] Addition
HAME PAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST- 2P
TILE O oelete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-28 CITY-ST-2P
TILE ) "DOlowge | e Clchange 3 Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-21P CITY-ST-2IP
TITLE Cloeete TILE [ change T3 Additlon
HAME NAME
$IREET ADORESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP

indicatéd on this repert or supplemental report ig
of the corporation or the recelver or trustes amp
changad, or on an attachment with an addras®:

SIGNATURE:

12. | hereby certity that the Information supplied with tﬁis'ﬁl g dog
e

ot gualify for the e;@n;ﬁtién stated in Section 1 1‘5.67'?3%)-. Florida Statutes. | further certif_y that the information
ic-gagyrate and that my signatura shall have tha_same legal effec as if made under oath; that | am an officer or direclor
gtorBiXecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN?“'\"/Fﬂ) OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
E* 4

gher like empowered. ~ ~
| bt H4T) o

Daytime Phona # /' / i




