2005 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR)

DOCUMENT # F93000003501

1. Entity Name

GONZALEZ AND TAPANES FOODS, INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90052 048 ***150.00

Principal Place of Business Mailing Address
230 MOONACHIE AVENUE 230 MOONACHIE AVENUE P P AR
MOONACHIE NJ 07047 MCONACHIE NJ 07047 '
Suite, Apl. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & Stale 4. FEI Number Applied For
22-3243681 Not Applicable
Zie Country Zip Couniry 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — C - - .| Name - - . —
%%EO%E&%&IE AVE Street Address (P.O. Box Number is Not Acceptable)}
MOONACHIE, NJ FL 07074
City FL 2ip Code

the cbligations of ragistered agent.

SIGNATURE

8. The above namad entity 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

Signaluee, typad of pnmetti,r\au(}r}muund\ag\sﬁ\and uile d apphcabie. {NOTE: Regislarad Agenl signatuta raquited when reinsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

A
OFFICERS AND DIRECTCRS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vTD O cetete TTLE VTD \g Change [ Addition
NAME PENA, FRENCELIA M NAME PENM, FRANCELA M
SIREET ADORESS | §E8-N-W21ST-FERRATE sweranciess | 1| MWW 91t TERRACE
Y-St [MIAMI FL 33127 ’ GiTY-S1-21P WVEDLEY | TLORADA 233118
L POD O oelete THiLE DD s R change [ Addition
NAME PENA, JUANC HAME PeErA, g8 1-YV] C_. c
STREET ADDRESS | BG8-N-W D1 ST TERRAEE stwecraooess | L) N W 1t TERRAC
cry-st-2p - | MIAMI FL 33127 CITY-5T-7P MEDLEY | FL()P\IDP\ I3\
e - b - [ Delete [TE i - __ Ochange [ Addition
NAME e NAME
STREET ADDRESS STREET ADBRESS T T T .
CIY-S7-2p CITY-5T-2p
(13 7 Delete TITLE [Jchange  [_] Addition

e
STREET SS
CIr=ST-2IF

CITY-ST-21P ] [\

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-217 CITY-53-2P

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ABBRESS

CIFY-S1-2P S1-2P

iLE : ] petete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS

12. | hereby certify that the infermation supplied with this filin ) s not gqualify fo
indicated on this repart or supplemental report is true ang rate and thg
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all o

SIGNATURE: :

& exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this rpfort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIN'IEDNWNG OFFICER OR DIRECTOR

/ Date l Daytrma Phona #




