FILED
Mar 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000002595

1. Entity Name

VALE FOODS, INC.

Secretary of State

03-10-2005 90132 045 ***150.00

Principal Place of Business

17077 SE 79 MCLAWREN TER.
THE VILLAGES FL 32162

Mailing Address

17077 SE 78 MCLAWREN TER.
THE VILLAGES FL 32162

%czal Place of "122 ﬂ‘/ﬂ/

3. Mailing Address

SAWE

]

Il

D

Suite, Apl. #, etc.

Suite, Apt. #, elc.

/) 1st MOORE CR2EC34 (10/04)
"
City & Staje F w. State 4. FEI Number Applied For
f Wééﬂéﬂ L 36-3304882 Not Applicable
j)“’a [ G C°”"’“f YE ) Zip _,}c"“""" 5. Certfficate of Status Desired [ '?ase;’esq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
‘YTACI).TETNgé'TgIEAI-CiﬁEIW;EN TER. Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES FL 32162
City FL Zip Code

ing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NQTE: Registored Agerk signalure required whan rensiating )

3-5-08

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT - [ Detete TE [ Change [ Addition
HAME VALENTA, MICHAEL F NAME
STREET ADDAESS | 17077 SE 79 MCLAWREN TER. STREET ADDRESS
CITY-ST-21P THE VILLAGES FL 32162 QITY-S1-2IP
TLE S [ petete TLE [l changs [ Addition
NAME VALENTA, MICHAEL F NAME
STREEN ADDRESS | 17077 SE 79 MCLAWREN TER. STREET ADDAESS
CIFY-§7-2P THE VILLAGES FL 32162 CITY-ST-7IP
LILE [T Delete TILE [Jchange [ Addition
NAME B = — SHAME — e
* STREET ADDRESS _STREETADDHESS ) ,
-39 Tt T i T T e Tt T s | T ST T T T
TIiLE O Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE 1 Delete TITLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
HY-ST-21P CITY-S1-2IP
TIILE [ Delets TITLE [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-ZP CITY-ST-21P

of the corporation or the r
changed, or on an atta

SIGNATURE:

drass, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale Dayisne Phong #




