2004 _FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # M29915

1. Entity Name

CHEZ ALBERTO FOODS, INC.

Principai Place of Business

Mailing Address

FILED

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90038 041 ***150.00

2356 WEST 78TH ST. 292 W. 39TH PLACE i
HIALEAH FL 33016 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number ‘ Applied For
59-2669840 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired a $8'75 Additianal
Fee Required
6.. Name and Address ot Current Registerad Agent. 7. Name and Address of New Registered Agent ~
Name
yQC.)QMVGEStQtEE’ ALBERTO Streat Address {(P.0. Box Number is Not Acceptatile)
HIALEAH FL 33016
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or pninted name of registered agont and iitle i applicable. (NOTE: Registared Agenl sigrature reguired when reinstating) DATE

Fm

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD 3 perete TME [ thange ] Addition
NAME MOMPELLER, ALBERTO NAME

STREET ADDRESS | 292 W 39TH PLACE STREET ADCRESS

CITY-ST-2IP HIALEAH FL CITY-$T-21p

TLE m™ - 1 Delete TITLE [ crange [ Additicn
NAME MOMPELLER, OLGA NAME

STREET ALDRESS | 292 W 39TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IF

e |vP ’ ’ T Ooeete  § e [JChange ) Addtiion
NAME MOMPELLER, ANDRES A, NAME

STREET ADDRES3 | 252 W: 35TH PLACE - — _ - STREET ADDRESS - - e — e

GITY-5T-ZIP HIALEAH FL oY -§T-219

e = [ Dete T Clchenge [ Addition
NAME ) HAME

STREET ADDRESS STREET ALIDRESS

CITY-ST-2IP ) CITY-ST-2IP

me [ Dalete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-27IP

TITLE [ petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-218 CITY-S7-21P .

iad.with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
epert ]S true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the (aceiver o fustes empowared to axecute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacHmenyAfith an addresg, with all other li owered.

SIGNATURE: . . 3/15/04
SISNATURE AND TYPED W SIGNING OFFICER OR DIRECTOR Date

(305) 821-9783

Daytime Phona #




