FILED

2004 FOR PROFIT CORPORATION Abpr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90203 005 ***158.75

DOCUMENT # H89766

1. Entity Name
FLORIDA BABY FOOD CENTER, INC.

Principal Place of Business Malling Address
8495 NW 295T 8495 NW 295T
MIAMI FL 33122 US MIAMI FL 33122 US

AR AR AR

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FopieaTar

59-2608223 yd Nt Applicable
- . $8.75 Additional
5. Cerlificate of Status Desired ﬂ Fee Required

§. Name and Address of Current Registered Agent

8455 NW 2667 DO NOT WRITE
-MIAMI, FL 33122 - - . 'N THIS SPACE

s

8. The above named 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
the obligations cf registered agent.

SIGNATURE i
Signature, typed or printed name of ragislerad agant and tite if applicable (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANG DIRECTCRS i
ms Vs i
NAME © RIVERA, JACQUELINE

- STREETACDAESS | 8495 NW 29 ST
CITY-ST-2IP MIAMI, FL 33122

i

NANE

sm"tet ADDRESS
CITY-SI-2IP

delele

TIMLE PVSD
NAME RIVERA, JACQUELINE

STREET ADDRESS | 8495 NW. 29TH STREET ' -
CITY-ST-2IP MIAMI, FL 33122 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5F-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver artreglee empowered to executs this report quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachme address, with all other fike empower,

SIGNATURE:

Y-5-04 (309553433

(slGNATURE yﬂ WPED?)RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
>




