FILED
2004 FOR PROFIT CORPORATION - Mar 12,2004 8:00 am

-
Ly

ANNUAL REPORT Secretary of State
DOCUMENT # M21769 = 03-12-2004 90022 042 ***150.00

1. Entity Name
CUBANITA FROZEN FOODS CORP.

Princépal Place of Business Mailing Address q
2222 NW 21 TERRACE 8404 SW 40 ST L, O l qw

MIAMI, FL 33142 MIAMI, FL 33155

Suite, Apt. #, elc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

- 59-2608508 Not Applicable
Zip Country Zip Counlry 5. Cortificate of Status Desied ~ []  $8-7 Additional
Fee Required
.~ - ;6. Name and Address of Current Registerad Agent . e o m| e e - 7. Name and Address of New Regi d Agent
Name

BARBOZA, FELIX
4055 SW 111 AVE Strest Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL

City FL l Zip Code

. The above named entity submits this stalemem 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 of registergd agem
SIGNATURE! " —ﬂ{

Sng ure, typed or printed name nf wslerud ager! and title if appln: (NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD T oelete TITLE [ Change [ Addition
NAME BARBOZA, FELIX M. HAME
STREET ADDRESS | 4055 SW 111 AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE sD O petete TITLE [ change [ Addition
HAME BARBCZA, MARIA M. HAME
STREET ADDRESS | 4055 SW 111 AVE. STREET ADCRESS
CITY-ST-21P MIAMI, FL CITY-ST-21P
TITLE VPD ) Delete THLE [ Change (] Addition
HAME BARBOZA, DANIEL HAME _
STREET ADDRESS. |- 8741 RIDGELAND DRIVE - — - T e e “§ STREET ADURESS ™ - -
CITY- ST- 2P MIAMI, FL 33157 CITY-ST-2IP
TITLE {1 oetete TILE Ol change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CY-§1-2P
TLE O pelezs TLE ' [ change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE - LI B O Deiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS | «; vt ey . ) STREET ADDRESS . e s
- oL VAR EPRP R R A et e nd [ET R e SRR A
CITY-ST-7IP CNY-ST-2IP

12. | hereby cerm% that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or dlrector
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U’Ze,ﬁu/?ﬁég* ELIZ M. BARBOZA, PRESIDENT 3/5/04 305-635-4011

SIGNATURE AND wfn OR PRINTED rbr)s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




