: FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DPCNUMENT #M63051 03-08-2005 90188 011 ***150.00
1. Entity Name
FOOD AMERICS ENTERPRISES, INC.
Principal Place of Businass Mailing Addrass
36 N.E. 15T STREET 36 N.E. 15T STREET 50023940
SEIBOLD ARCADE SEIBOLD ARCADE
MIAMI, FL 33132 MIAMI, FL 33132
P Ve IR REERT AR AR INECTIATI

Suite, Apt. #, gtc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-00324438 Not Applicabla
Zp Couniry Zp Couniry 5..Cerlificate of Status Desired | gg;‘:g :;f:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BERMANN, GUILLERMO
210-174 STREET Streat Address (P.0. Box Number is Not Acceptable)
APT. 910
NO. MIAMI BEACH, FL 33160
) City FL ! Zip Code

8. The abov#Mamed entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

:

SIGNATURE
Signatuse. typad of printed name of registened agent snd Ltk if apphcatie. (NOTE: Registerad AQgent signatura raguired whan reinstatiog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delate 1MMLE O ctange  [J Addition
NAME HUZENMAN, GREGORIO HAME ’
STREET ADDRESS | 210 174TH STREET, #2219 STREET ADDRESS
CIty-8t-zp NORTH MIAMI, FL CAY-ST-2P
TIMLE VPS 7 Delete TME 1 Crange  [J Addilion
WAME BERMANN, GUILLERMO NAME
STREET ADORESS | 210 174TH STREET, #3910 STREET ADDRESS
CIry-51-2P NORTH MIAMI, FL cimY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST.7IP
TITLE 1 pelete TME [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P ’ CITY-ST-2IP
TITLE 3 Delete TRLE O Ctange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / . GITY-ST- 2P
TMLE 3 oetete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cértify

3 ity/lor the exemption stated in Section 119.07 3)(| ), Plorida Statutes. | further certify that the information
indicated dn thig

g/and thiat my signature shall have the same Iegal = 19:1 as if made under oath; that | am an officer or director

/'- his rgp g as ?wed by Chapter 607, Florida Statues; and that my na Ajpears in Block 1G or Block 11 if
poered.
46’{7&4/ o 75 2e AT
}94,-1’/ Des? 0 Yt Y—eis

IRD TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiwrie Phone #




