2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 644954 May 02, 200S 08:00 AM
Secretary of State

1. Entity Nama
ANTILLES FOOD DISTRIBUTORS, INC.

Principal Place of Busineséj Mailing Address
3025 WHITTEN ROAD ~ P.0.BOX 151536
LAKELAND, FL 33811 US TAMPA, FL 33864-1536 US

— — N CESRELE VA ERAR AR G0 L

04282005 No Chg-P CR2E034 (1V03)

DO NOT WRITE IN THIS SPACE Py AppiedFor
59-2013987 Nat Applicable

$8.75 Additionai
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Regisisred Agent

PEREZ, RONALD E DO NOT WRITE

4510 N ARMENIE AVE

TAMPA, FL 33603 , — -— IN THIS SPACE

8. Tho abova namad sntity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE. — =
Signabure, typed or printad nama of registerad sgent snd it if applizabla NOTE. Aag Agent sip required when it DATE
FILE NOW!! FEE IS $150.00 9. Elootion Campalgn Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribetion. O Added 1o Feas
10. OFFICERS AND DIRECTORS |
TILE 8T
NAME PRAT, JORDI JR
STREETADDRESS | 9337 WELLINGTON PARK CIRCLE
GITY-ST- 2P TAMPA, FL 33647 sy e
o  UDD0Ggs 7571
o 05/04/05-80083~-016 158,75
STAEEY ADDRESS
Gy -sT-2p
TME
HAME

e DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
oy - ST-21F

TME
NAME
SIRLET AGDRESS -
CITY -ST-2P

Tme

NAME

STREET ADDAESS
CITy-ST-2P

12 l hereby certily that the information supplied with this rn does not qualify for the exemption stated in Section 119, 07?3](0 Florida Statutgs, | further certify that the inforrmation
icatad on tﬁls report o supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o directar
oE the corporation: ar the receiver or trustea empowered 1o excoute this raport as required by Chapler 607, Florida Statutes; and that my rame appears in Black 10 or Block 11 if

E AND TYPED OR PHINTED NAME OF §1 OR DIRECTOR Daytime Phone #

changed, or on an attachmant with an address wzth all other ke empowe
SIGNATURE: }‘é K7d£a/ /gﬂ' JA‘J /4'/ L /A5 / /3) L6547 {



