2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED ]
DOCUMENT # 583142 . Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State

FLORIDA RICE MILL INC,

Principal Place of Business Mating Address
1401 PINCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
SUITE 202 - SUITE 202
CORAL GABLES FL 33134 COARL GABLES FL 33134
Us . . us )
2. Principal Place of Business 1 3 Mailing Address ”II‘I m W\ WI “ " |‘|H"‘ I|“ |‘|“||| “ ml
Suite, Apt. #, elc. - ) ) Suite. Apt. # etc. MOORE CR2EQ34 (1 1,03)
City & State - City & State ) 4. FE! Number ’ Applied For
rre———— 59-1861090 Not Apphcable
ze Countey Zp Country 8. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
I:{:ORP g‘éﬁb‘éﬂé\’éﬁ\&%%%l_v[) #202 Street Address (P.O. Box Number is Not Accepiabie) o
ONE SOUTHEAST THIRD AVENUE
CORAL GABLES FL 33134
City FL ’ Zip Code

8. Ths above named entity submits ts stalement for the purpose of changing s registered office or registered agent, of bath, iﬁ"fhg' State of Florida. 1 am lamiliar with, and éccept
the obligatons of registered agent. i

SIGNATURE Er
Signature. typed o prrited name of registered agent and 1le d applicable iNOTE Registered Aganl sigrafure required when reinstatng) ""_ “"t R DATE
FILE NOW!!! FEE IS $150.00 . . ‘ )
~ 21 . 9. i Fi
After May 1, 2004 Fee will be $550.00 = ﬁiﬁfiﬁﬁggfﬁguﬁ?: rons 0 ﬂ.egﬂbhg;;sa °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 7
TIMLE PSD 3 pelete TITLE [T change 7] Addition
NAME CORRALES, EDUARDO VARGAS NAME . o
STREET ADDAESS | APDO. POSTAL 415-4050 STREET ADORESS - LOG90004 58535 -
arv-st-2p | ALAJUELA, COSTA RICA GiTY- 1. 2 /1 E/04-80043-011 150,00
e AS [T petete Tt ClChange ] Addition
NAME PARDILLO, ARMANDO A, NoME
STREET ADDRESS | 1401 FONCE DE LEON BLVD., SUITE 202 STREET ADORESS
CITY-S1-2P CORAL GABLES FL CTY-§1. 2P
e S O etete L Ol Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDAESS
CATY-ST-2P CITY-S5t. 21F
T T 3 elet: HILE I Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
e T [ Delete T - Clohange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P Qry-$7-2P
e o " G oeete TITLE D Change [ Addilion
NAME § e
STREET ADDRESS SIREET ADDRESS
EIFY-§T-71P GITY-S1- 2P

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Siatutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE:~ 150y Hy-a/oP

SIGNATURE AND TYPED OR Pi [ NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane ¥




