2004 i’OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUEMENT .# F11701

1. Entity Name

AMERIFOOD CORPORATION

Principal Place of Business

12630 S W 8TH STREET
MIAMI FL. 33184-1412

Mailing Address

12630 S W 8TH STREET
MIAMI FL 33184-1412

2. Principal Place of Business

/12632 S.it

B 7%4?9@57‘

3. Mailing Address

/12632 S

1 o7 Dert

Suite, Apt #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 011 ***150.00

54004524

I

|l

|

I

. Suite, Apt. #,ete. | MOORE CR2E034 (11/03)

Mo, . Micrnil, F/ .

City & State City & State 4, FEI Number Applied For

59-2076390 Not Applicable
Zip Country Zip Country / o : $8.75 aaditional
5 3 / g¢ 0’? 33/34 Da '& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTOUL, EDUARDO
9572 S.W. 124TH TERRACE

MIAMI FL 33178

g ez —

Streset Address (P.O. Box Numbaer is Mot Acceptable)

City

FL

Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ihe obligations of registered

SIGNATURE

agent.

Signatre, Typed oF printes name of registerad agent and tile if apphcable,

(NOTE: Ragistered Agent signature reguired when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICEHS AND DIHECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ pelete TTLE 3 Change  [] Addition

NAME ARIAS, MARIO T NAME

STREET ADDRESS | 11320SW 156TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL CITy-s1-21P

TILE PTS ] Detete TITLE [ Change 7] Addition

NAME FORTOUL, EDUARDQ NAME

STREET ADDRESS | 9572 SW 124TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-21P '

TME D [ Detete TITLE [FChange  [3 Addition
Chme - \FORTOUL, EDUARDO . NAME o - o e . e e s

STREET ADDRESS | Q572 SW 124 TH TERRACE STREET ADDRESS )

CIFY-SF-7 | MIAMI FL CITY-ST-2IP

TITLE [ pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delets TITLE Echange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ etete TIRLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

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. t further certify that the information

indicated on this report or sup)

of the corporation or the re
changed, or on an attach

SIGNATURE:

er
M

port is true 3

Cther like empowered.

Zihords

/o AaC

#G accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
phawergt 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrebs, with

°Z 02/ og (3ag)E5/-T20/

ﬂGg!%# TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




