2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 448198
i ecretary of State
ok ok ok
SABROSO FOODS ENTERPRISES, INC. 04-21-2004 50021 022 *##150.00
Principal Place of Business Mailing Address
2160 N.W. 8TH AVENUE 2160 N.W. 8TH AVENUE e — o w-
BAY IJD" BAY JJD”
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE! Number Applied Far
: 59-1523326 Not Applicable
ap Counlry Zip Counry 5. Certificate of Status Desired O gc?e.zgqnﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . . . e Name . .. _ . . . D e memmrs o ieree e — e
2106%[)8% CB%’?-ILE\?EI:]'UE Street Address (P.O. Box Number is Not Acceptabie)
BAY JJDI!
MIAMI FL 33127
City FL Zip Code

B. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o prinleg name of registered agent and title it appicable {NOTE: Regisiered Agenl signaiura required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD ] pelete TALE [ Change  [C} Addition
NAME BORDON, CARLOS N. NAME
STREET ADDRESS | 2180 NW 8TH AVENUE, "D” STREET ADDRESS
CHY-ST-2P MiAMI, FLA. 0 CITY-ST-2IP
TIE ) 0 Detete TiTLE ' Ol Ghange [ Acdition
NAME BORDON, CARLOS N, NAME
STREET ADDRESS | 2160 NW 8TH AVENUE, "D” STREET ADDRESS
CITY-ST-2P MIAMI, FLA. O CITY-ST-2IP .
CME - L L Oloees _ _§Ime . & . _ . [DCrange_ [T Agdition_
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [J Dalete TITLE ] [ Change  [J Addition
NAME : NAME
STREET ADDRESS |+ - - - - - o STREET ADDIRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 3 Dolete TIRLE [JChange £ Addilion
NAME i NAME
STRFET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2Ip

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 on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit ddress, with all other like empowered.

A //4%4 SNy P65 Fere fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




