FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # K34494

1. Entity Name

PACIFIC FOOD PRODUCTS CORPORATION

Principat Place of Business Mathing Address

C/O HUMBERTO N, SPEZIANI (/0 HUMBERTO N, SPEZIANI
1320 5. DIXIE HWY, SUITE 845 1320 5. DIXIE HWY, SUITE 845
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

A RO

03302004 No Chg-P CH2E034 (10/03)

4. FEl Number Applied For
59-2226135 Not Applicable

5. Certificate of Stalus Desired O §8.75 Adational

. : N . L Fee Required
E NameandAddmoqun‘enl FlegisteredAgzm R T R R S

SPEZIANI, HUMBERTO N.
1320 8. DIXIE HWY
SUITE 845

T cica, . st | N mzs SPACE

8. The above named enuty submits this statement for the purpose af changing its regisiered office of registered agem, at bmh in :he Srate of Florica. tam familiar with, ang accept
the obligations of registered agent

SIGNATURE
Skgnature, typed.of prated neme of regnetered dgent and tre 4 applicatie [NGTE Registered Agent sgnatre requred when renstaing} OATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS [ R ST
HILE oP o
NAME SPEZIANI, HUMBERTO N. .

STHEET ADDRESS | 1320 S DIXIE HWY 845
CHY-ST- 2P CORAL GABLES, FL

TRE VP

NAME SPEZIANI, NORA,

STAEET ADDRESS | 1320 S DIXIE HWY 845

Gy -SI- 27 CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
Cliy-51- 2P

HILE

NAME

STREET ADDAESS
CITY-57- 2P

HILE

RAME

STREET ADDRESS
CITY-ST- 2

Uik
NAME . .. I L
STRECT ADDRESS R T :
CTY-§7-2P Crod R R

12. | hereby cetify that the informaticn supplied with this fmng does not qualify for the exemption staled in Sechion 119, D?FSl(u) Flonaa Staru(es | fuether certity that the |nformauun
indicaied on tis report of supplemental report is teue and accurate and that my signature shall have the same legal effec! as if made under oath, that | am an officer or director
of the corporation or the 1eceiver or trustee empowered 16 execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address A hil other like empowered
SIGNATURE: Wm SIE2Y  (309)665-9565

P
SISNATURE AND TYPED m}linmiio HAME OF SIGMNG OFFICER OR DIRECTOR Date Dayime Phene #




