2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT  _ , Apr 04, 2005 08:00 AM
DOCUMENT # G68475 Bt Secretary of State
MAYABEQUE FOOD CORP.
PrincipalPIacaofBusine:s — B Mailing Addrass =
2300 CORAL WAY 2300 CORAL WAY
SUTIE 200 SUTIE 200

MIAMI, FL 33145 MIAML, FL 33145

R R RTEARTIAD

01052005  NoThg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2344073 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Pee Required

8. Name and Address of Current Ragistered Agent

FLORIDA ANNUAL REPORT SERVICES INC. R TR MOT WRIN -
2300 CORAL WAY | - DO NOT WRITE

MIAM, FL 30145 I': . ' iNTHIS SPACE |

8. The above named entig bn-;_iié this ‘st:'nement for Lh . L;rp of changing its reqisterec:! office ‘or regisle};rih.égent. or both, in the State of Fla.rida.- i'a;rn fa;r'r.liiiar with, and accep
the abligatighs of refist agent. %i -
. ;
SIGNATURE - 7 Ampht  dagbeRA Arcz, PRESHST 3 / 2—&! /M
mg} ) DATE

Signaturd, fed or prned W ¥ appicania. (NOTE: Fag srerec AGont sigrarure recuired when fandiat
IR [ B _
FILE NOW!Il! FEE 1S $150.00 . Election Campaign Financing $5.00 May Be
Aftaer May 1, 2008 Foo will bo $550.00 Trust Fund Contribustion. [0  AddedtoFees
0. — OFEICERS AND DIRECTORS 1
TLE r PD
NAME GUAN, JOSE

STRECTAJORESS [ 2000 PALM AVENUE
CITY-§7-2P HIALEAH, FL - .

B 15011

TILE STD

RAME GUAN, ANA MARIE
STREETADDRESS | 2000 PALM AVENUE
CITY-ST-29 HIALEAH, FL.

TE
MAME,

s | DONOTWRITE

HAME
STREET ADDRESS
CIy-sT-2°

TLE

T3

§TREET ADORESS
cITy- §7-2P

fine
HAME
STREET ADDRESS . Sl ‘

CITY-5T-2P L o e

12. { hereby certify that the information supplied with this ﬁL‘mg daas not qualiy for the exemption stated in Section 113.07(3)3), Florida Statutes. 1 further certify thal the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the recaiver Atyirustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprént with/an adaress, with all ather like empowered.

SIGNATURE: L7 s o2 W 2~/ 05
,_‘. ¥F T(rED On PRTNED NAME QP SdNING OFFICER DA DIRECTOR . bate Caytime Phene #

U Gase Gomv, PRESABEVT



