2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT _

DOGUMENT # K34494 i

1. Enlity Name _
PACIFIC FOOD PRODUCTS CORPORATION

Principal Place of Bus.ines—: T ﬁ Mailing Address _77 -
CJO HUMBERTQ N. SPEZTANI . C/0 HUMBERTO N. SPEZIANI
1320 S. DIXIE HWY, SUITE 845 . 13205, DIXIE HWY. SUITE 845

CORAL GABLES, FL 33145 " CORAL GABLES, FL 33146

FILED
Apr 18, 2005 08:00 AM
Secretary of State

R ARG AR ORI

CR2E034 (10/03)

04142005 No Chg-P

Applied For
Not Applicable

4, FEI Number

59-2226135

O $8.75 Additional

5. Certiflicate of Status Desired Fee Raguired

SPEZIANI, HUMBERTO N.
1320 S. DIXIE HWY -
SUITE 845

CORAL GABLES, FL 33146

o e oD

“IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept

the ohligations of registered agent.

SIGNATURE - - o

Sonatue, fyped cr. ;rhled name of regatered a.gen' and l_me f appiganie (NbTE: ﬁegrsered_ﬁaqm ;xgqgm;g re-cmwre_d.umen ranslmwng? . . DATE . o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Feas

After May 1, 2003 Fee will be $550.00

10, "~ OFFICERS AND DIRECTORS

TiLE bpP

NAME SPEZIANI, HUMBERTO N.
STREET ADDRESS | 1320 S DIXIE HWY 845
CATY-ST-2F CORAL GABLES, FL )

VP

SPEZIANI, NORA

1320 5 DIXIE HWY 845 ]

CORAL GABLES, FL 33146 ) .

TILE

NAME

STAEET ADDRESS
GiTY-57- 2P

WTLE

NAME

STREET ANDRESS
i -51-BP

TTLE

HAME

STACET ADDRESS
GITY -ST-2P

THLE

NAME

STREET AUDRESS
CITY-S7-2P

TTLE

HAME

STRECT ADDRESS
GITY-51- 2P

B

s

IR I

12. | hereby certity that the informatian supplied with this filing does not qualify for the exemption slated in Section 119.07(3X(i), Florida Statules. [ further certify that the information
indicated an this report ar supplemenial repart is irue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of Ihe corporation of the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 jf

changed, or on an altachment with an addtess, W empowered.
SIGNATURE: _ 2 oln .

. . o
R

SIGHATURE ANGLTYPED OR PRNTEC HAME OF SIGNING DFFICER OR TIRECTOR

Date

Dayhme Fhorie #




