- +--2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ~_ FILED

DOCUMENT # G55663 Feb 26, 2004 08:00 AM
1. Entty Name ‘ Secretary of State
MID-ATLANTIC PURVEYORS, INC.
Principal Place of Business Mailing Address - N _.
7901 NW 67TH 5T. ’ 7801 NW 67TH ST,
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, elc. Suite, Apt. #, elc. - MOORE CR2ED34 (11/03)

City & Stata City & State 4. FEl Number Applied For

59-2466539 Not Applicable
Zw Country P Gountry 5. Cerlificate of Status Desired ﬁ ?g'g;qurd:gi"”al
6. Name and Address of Cuttent Registered Agent _ 7. Name and Address of New Fegistered Agent

Name

?E?Eé\gl\?j ‘}\QETC-:FF A Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33196

City FL Zip Code

8. The above named enlity subrmuts this stalerment far the purpose of changing 1ts registered office or registerad agent, or both, in the State of Floride. | am famifiar with, and accept
the obligalions of registered agent. :

SIGNATURE . et S - —— A —
Sgnature, typed o prmied name of regrstered agoni and itle d apphicable. (NOTE Registered Agenl signature reguired when reinstating] DATE
1 N A R A
© FILE NQWW! FEE IS $15000 " - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. .. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to F!_qut_ia Department o‘f Sjt_atg _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P T Desete TME [ change [ Addition
AM ERRANC, RICHARDO NAME e Ta -
:TREEETADDHESS 3901 NWOBTTH STREET STREET ADDRESS (12 'ingaif:g’j %%5}%8& 2 1SRG S
g S — e} C—
omy-s-2r | MIAMI FL 33166 , CITY. 5T- 2 S e & 15875 =
T v [ Deete TE CJChange [ Addition
HAME SERRANG, ALBERTC HAME
STREET ADDRESS | 7901 NW. 67TH STREET STREET ADDRESS
CITY-ST-2P MEAMI FL CITY-ST- 29
TITLE ST 7 Delete TITLE O change [ Addition
NAME SERRANG, IVETTE NAME
STREET AODAESS | 14745 SW 147 CT STREET #0DRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TITLE M 3 Dalete TITLE [J Change ] Addition
NAME SERRANQO, ELSA H NAME
STREEY ADDRESS [ 14912 SW 139 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CiY-ST- 21
e [ Delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIFY-5T- 2P GITY-§T-217
TTE ] pelste e [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify; for 'the_iekéﬁ’lpt'iari stated in Section 11 9.(}?(3)(?), Florida Statutes. | further centify that the inforr?}ation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes, and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachment with an petthess, with all other ke empowered.
; — —
FGHEOF Bo5STY 041
b3

SIGNATURE: -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER JR DIREGTOR Oate Daytime Phone ¥




