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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT *

1997

DOCUMENT # (G49086 (3)

1, Corporation Name

EL TESORO FOODS, INC.

A AR R

Principal Place of Business Mailing Acddress
POST OFFICE BOX #60315 POST OFFICE BOX 490315
MIAM FL 33149 MIAMI FL 331490315
3. Bate Incorporated or Qualified 3a. Date of Last Repornt
06/29/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For,
21 EI 59'2343641 Hot Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. iti
P I ! ¢ 5. Cerlificate of Status Desired ] $8'75 Addlitional
[El 'gﬂ Fes Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
;‘ 2_8-‘ Trust Fund Conlribution 0 Added 1o Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible 1ax under s. 199,032,
;I a 2a 30] Florida Statutes Cves Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
OROZCO. JAIME 81| Name
527 BAY LANE . .
B2| Sirect Addeess (P.C. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
(84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, lhe above-named corporalion submits 1his stalorment for the purpose ol changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was adthorized by lhe corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Floriga Statutes.

SIGNATURE e e
Signature, typed o printad namc ol regestered agent aod e 4 apyricabie (NOTE ., Registerad Agent signature requineo wihen reinstatiog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE Pol LI peifie TITLE [ I change  TT Addition
NAME OROZCO. JAIME 1.2 NAME
STREET ADDRESS 527 BAYLANE 1.3 STREFY ADDRESS
GITY-ST-2IP KEY NSCAYNE FL 1.4 CITY- S1-2IP
TITLE [T peceie 21T0LE [T change ] Additin
RAME 2.2 NAME .
STREET ADORESS 2.3 STREET ADDRESS
GITY-5T-2IP 2. 4CNY- §1-2IF
TITLE [T ceete 31TILE [Jchange [T Aduttion
NAME 32 NamE
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST- 2P 34 CITY-ST- 219
MLE [T peLETe 41 TITLE [Jchange ] Addition
NAME 4.7 NAME
STREEY ADDRESS . 4.3 STREFT ADDRESS
CiTY- 8T-2P 44 CITY-8T-2IF
1LE ) T DELETE 5.1 WILF CJchange  CJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P HACITY-6T-2F
TLE [Joeenie 61 ILE [T change [ Addilion
NAME 6.2 NANE
STREET ADDRESS 6.3 SIRELT AUDRESS
CITY - 5T-2IP i) TNy 64 CIY-ST-7IP

lify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal ihe

I8 lrue and accurate and that my signature shall have the same legal effect as it made under cath; that
npowered 1o execule Lhis report as required by Chapter 807, Florida Statutes; and that my name

h an address

14, | do hereby cedify that the infurmalion sup
information indicaled on this annual repo
| am an officer or director of the corporg
appears in Biock 12 or Block 13 if ¢hg

IR AT I, Coae P+ NI~

COF;f(;)I:A];ION RN ) FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 OOam

CR2E034 (9/96)



