FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

?ISHJ"WCNEJJ:/IENT # F83457 05-23-2005 90005 011 ***150.00
FAMILY FOOD DISTRIBUTORS, CORPORATION
Principal Placa of Business Mailing Address
1335 WEST WASHINGTON ST 1335 WEST WASHINGTON ST
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
e T AL R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2196348 Not Applicable
Zo Country Zip Country 5 Certificate of $tatus Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marng -
ESTEVEZ, JOSE
1335 W. WASHINGTON ST Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32805
-,
City FL Zip Code

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and tie if applicanle. {NOTE: Regetterad Agent Signaturs required when 1ainstating) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PSD 7 Detete TITLE O change {7 Addition
NAME ESTEVEZ, JOSE L NAME
STREET ADDRESS | 77 CALLIOPE STREET STREET ADDRESS
CITY-5T-7IP QCOEE, FL 34761 CITY-ST-2IP
TTLE ] Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME {1 Detete TINLE [ Change [ Acdition
NAME NAME
STRECT AGORESS STREET ADDRESS
Cify-ST-21P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ABBRESS STREET AGDRESS
CITY-ST-2P CAY-ST-ZP
TWLE 3 pelete TITLE [ Charge [T Addition
NAME NAME
STHEET ADORESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZIP
TME 1 Delete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption siated In Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corparation or the receivegor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 5"/ / T Yp? LY. 17

me" Daylima Prand ¥




