- FILED
2005 FOR PROFIT CORPORATION | Ma 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K90144 ecretary of State

1. Entity Name

PREMIUM FOOD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

15424 N.E. 2ND AVENIUE 15424 N.E. 20D AVENUE
N. MiAMI BEACH, FL 33162  US N. MISMI BEACH, FL 33162 US

e 11T

....... 05032005  No Ghg-F CR2E034 (10!03)

DO NOY WRETE IN THIS E‘:P&QE e Appied Fa

65-0034386 Not Applicable
i . $8.75 additional
. 5. C?ertlfnc‘ale af St-afus'Desued E]_ Fee Requirad

6 Name and Addres.s o( Cutrent H_glstered Agent -

?&%EIZNIEE 2er?§ AVENUE | C ' ﬁ@ﬁ(}? WRITE
N. MIAMI BEACH, FL 33162 | IN THIS 8P ACE

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Flarida, | am famillar with, and accep?
the obligations of registered agent.

SIGNATURE - . i P T S~ S - : . R
Sgnature, typed or prnied name of registered agont and 13k I appicada. (NUTE Reg::e:ed Aqmsmmraqurcdmmrumm) B DATE .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S,, the
Bue by September 7, 2005 Trust Fund Contrlaution. O AddedtoFaes corporation did not receive the prior notice,

10, - ~ OFFICERS AND DIRECTORS o

TITLE D

RAME GAMEZ, CESAR

STRCET ADDAESS | 15424 NE. 2ND AVENUE
CITY-5T-2P N, MIAMI BEACH, FL. 33162 e em o [

e N - e e o 035333? ------
e GAMEZ, ESTELLA : 3 R : QS#&:’S?UE—-HB!SE*EEH 150, Cﬁ}

STACETADDRESS | 15424 N E. 2ND AVENUE
CITY.ST- 2P N. MIAMI BEACH, FL 33182

TILE
MAME . -

e iIN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e
NAME
STHEET ADERESS f
CITY-57-27

TITLE
NAME
STREET ADORTSS

12. | hetehy cetily hat the information su'ppheu wﬁh 1‘ms fiing does not guaily for the exemptlon slaled in Secticn 119 07 3}(;) FIorlda Stalutes [ further oerhfy that the Informatiun
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal eifect as if mace under oath; that I am an officer or director
of the corporation or the receiver or irusiee empowerga-jo execute this report as requnrfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, wi Other like empowered.,

SIGNATURE: e b ’%%r” 3&” -‘537—753”5?’

BIGHATURE miﬁb‘ R PRRNTED NAME W@ﬁﬁ CFACER OR DIREGTOR Daytima Prionia #

o AN



