2004 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # F92313 2 " Feb 06,2004 08:00 AM

1. Entity Nal
FI.OREI:)RGJ SHORTENING CORPORATION Secretary of State

Principal Place of Business Mailing Address
7360 N.W. 35TH AVENUE 7360 NW 35TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147

ANV TR RN ARIR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | -

58-2191098 Mot Applicable
5. Cerlificaie of Status Desired Im| g:.gesqrr:;ﬁonﬂ

8. Name and Address of C.umnt Registerad Agent

ARy - DO NOT WRITE
MIAMI, FLL 33147 | IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohltgations of registered agent. .

SIGNATURE
Signanare, iyped or orinted nama of regstercd sgent and tiie £ apploanie, [NOTE: Registerad ANt JNETURE Nequirad when renstang) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. | Added to Faes Ubﬂﬁﬂ{lﬂ&’ﬂ’hﬁ
. . [z #{"1 A~ Rnnﬂd ~3i1 10 00
10. OFFICERS AND DIRECTORS ] ) i
i1k PS ' ' : ’
NAME THEOBALD, CALVIN

STREET ARDRESS | T360 NW 35TH AVE.
CITY-ST-2P MIAMI, FL 33147

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTE

i DO NOT WFHTE

~ IN 'n-us SPACE

STREET ADBALSS
Y- ST-2P

TME

NAME

STREET ADDRESS
Crvy-57-2p

TnE

MAME

STREET ADDRESS
CIY-8T-2F

12. | hereby cestify that the infosmation sup?hed vith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, ar on an afttachment with an address, with alf other like empowered.

SIGNATURE: (ﬁ,ﬂmﬁ  Therdull/ - )

RE AND TYPED OR PAINTED NAME OF SIGMNG OFFICER OF DIAECTOR (=7 Dyt Phone &




