e FILED
o

2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM
ANNUAL REPORT Secretary of State:
DCCUMENT # F79443 .
1. Endity Name

MIAMI QUALITY FOODS, INC.

Princi2' Plzce of Business Mailing Address
2584 NW 27TH 5T 284 NW 27TH ST
MIAMI, FL. 33127-4122 MIAMI, FL 33127-4122

IR

01092004  No Chg-P CR2E034 (10/03)

4. FEl Number L L Appliad For
5g-2181221 iNot Applicable |
: . : 5. Certificate of Status Desired [ .. %se 75q Addional
8. Name and Address of Current Registered Agent D

oA

S
»%»&*s

GARCIA, ORESTES L
8616 NW 171 LANE
MIAMI, FL 33018

8. The zbove named entity submits this statement for the purpose of changing its ragistered cffice or registered agant, or both, In the State of Florida, | am familiar with, and accept
the cuhigations of registered agent. . . -

SIGNATURZ . — :
Sigrature, typed or printed narme of ragistared agent ana tile i aoplicabls, (NOTE. Aaglstered Agent signaiure raqui-ad when rewastating) DATE
9. Election Campalgn Financing $5.00 May e
i 1S $150. B y Ea
Aﬂef :Jl':qu??éé4F§eEa wl?l 33 3250-00 Trust Fund Contribution. O  AddedtoFees
o, OFFICERS AND DIFECTORS |

TILE o
NAME AGUILAR, JOSE R

STREST \DCA:SS | 2089 BEIDGE PORT

Cry -1 COCONUT GROVE, FL

THLE P

NAME GARCIA, ORESTES
STAEET/LDRESS | 9895 W 29 STREET APT. 111
GuY-S1 IR HIALEAH, FL 33012

mE sD

NAME AGUILAR, ISRAEL A.

STREET ALCRESS | 6143 SW 114 COURT

CITY - $i- 4% nMiAML, FL A
TLE ™ . ‘ i
NAME TAMBINI, ANA y . N{;T
STAEET ALGRESS | 6800 S W63 8T .A L “
SIv-S5t2¢ | MIAMI, FL 33143 :

TITLE VP

NAME GISPERT, AMERICA C

SIREST ASGRESS | 11459 SW 80 LANE
[V MIAME, FL 33173
TITLE D

NAME GISPERT, JOSEM
SIREE, +LoPESS | 11459 S\ 60 LANE
oy o MIAMI, FL 33173 :

12. | "wwchy carif, nat the information supplied with this fling does not qualify for the exemption staied in Saction 119.%)?&3)(‘), Florida Stalutes. ! turther cartity that the information
indicated an oils rapert or supplemental raport is true and accurate and that my signature shall have the same legal edect as if made under cath; that I am an officer or diractor

¢t corpu atlon o the regeiver or trustea empoweraed to axecile-tTE B et 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
Lianged, o on an attachmant wi ddrass, with all nlhe )

SIGNATURE: !)(

SIGNATURE ANT TYPED OR PRINTED RAME OF §]GRING OFFICER OR HRECTOR Dalg

T



