2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho5214 - Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
AMERICAN FOOD TRADERS, INC.
Frincipal Place of Business RMaiting Address 7 )
9300 8, DADELAND BLVD 9300 S. DADELAND BLVD
STE 302 STE 302
MIAMI FL 33158 MIAMI FL 33156
us us
i RN G
Suite, Apt. #, elc Suite, Apt # elc. MOORE CR2E034 (11/03)
Tity & Stale City 8 Stale 4. FEI Numper Applied For
i ) 59-2453728 Not Applicable
Zp Countey Zp Country S, Certificate of Status Destred ) ?eae-;{esq l’;f:c;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
?Ol'ch%SSEWF.IE.IDg i[\?g E Streat Address (P.C. Box Number is Mot Acceplat;ale)
APT 213
MIAMI FL 33176 . R
Tty FL | Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or repislered agent, or botk, in the State of Florida. | am familiar with, and aceept
the chligations of registered agant.

SIGMATURE : .
Signature, iyped of printect name of regisierod agont and hiie f appl.cable (NCTE Roguitorss Ageal Bigrars requiret] when ramstaing) DATE
. FILE NOW!I! FEE i? $150.00. 8. Slection Campaign Financing $5.00 May Be
Adter tay 1, 2004 Fee will be $550.00 : Trust Fund Contributicn. [} Added to Fees
Make Check Payable to Florida Department of State
R{: 8 OFFICERS AND DHRECTCRS R l 1i. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD T Detete HTLE 3 cherge (] Addition
NAME OLCESE, ALEJANDRO NAME
STREET ADDRESS | 7837 NW 50TH STREET STREEY ARAESS LB e
OV -ST-20 | GAINESVILLE FL 32653 . Jomestre 05323 150,00 .
it s O belese e [ Ctange [ Addition
NAME OLCESE, RAQUEL . HAME
SIREETADDRESS [S760 SW 122ND 5T STREET ADDRESS
TITY -57- 2P MAtAMI FL Cile -51-2F
TE FD Cloeee ~ § wus O trange [ Addition
HAME FEDERICO E OLCESE Kianit
SIREET ADDRESS | 10525 SW 112 AVE #313 STAEET ABDAESS
CITY-57-2P MIAMI EL CITY-ST-Zip
LE 1 Deletle ME Tiohange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P C3TY-ST- 2P
HRE 1 Detste HETS Ol Change 3 Additien
NAME l NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST- TP CY-ST- 29
THLE 3 petete mE ] Charge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P oTY-5T- 29

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.87(3)3). Florida Staittes. § further cardly that ihe information
indscated on this report or supplemental rep?{ is true and accurate and that my signature shall have the same legal sffect as if made under oath, that { am an officer or directer

ot the corporaton o the receiver or frusiee finpowered to execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 #f
changed, or o an attachment with s, with a¥f other iike empowered,

Tinenico €. DLcese . ;/34,/0({ 205.670. 815
—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fadtime Phoos &

SIGNATURE:




