-

"‘_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT J May 04, 2005 8:00 am

DOCUMENT # P00000005867 Secretary of State
1. Entity Name
FUNCTIONAL FOODS INC. 05-04-2005 90188 025 ***150.00
Principal Place of Business Mailing Aodress
10540 N.W. 26TH 10540 NW. 26TH T revway
B8 G~/ Bi0F G- /07
MUAMI FL 33172 MIAME FL 33172 .
i

R o BRI

Suite, Apt. 4, efc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number - Applied For

650973498 Not Applicable
Z Country ap Country 5. Certificate of Status Desired O g.;gmional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Raqlatered Agent
Name
BILDA, JORGE i :
10540 N.W. 26TH Sireet Address (P.0O. Box Number is Not Acceptabie)
FEtOP— G s ‘7
MIAMI, FL 33172
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of regisiered agent,

s

SIGNATURE :
w.mﬁummmdwmmmufw. {NOTE: Regrstensd AQent agnahum riqur o when rénstaing) DATE
~| 9. Election Campaign Financing $5.00 may Bo
FILE NOW! FEE I B ¥
After May 1, 2008 Fee :;]1::' ggso_oo Trusi Fund Contribusion, 0O  adaedioFoes
10. - ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD 1 Detete TIME [JChange ] Addition
RAME CRAVEIRO, AFRANIO A NAME
STREET ADDRESS | 10540 NW. 26TH STESRI7 & - 2 7/ STREET ADDAESS
CryY-s1-2P MIAMI, FL 33172 GrY-51-29
TE sD O ceiete TE [ crange ] Acdition
NAME BILDA, JORGE RAME
STREET ADDRESS | 10540 N.W, 26TH ST etz G —~ /27 STREET ADDRESS
CTy-ST-2P MIAMI, FL 33172 § CiTy-s1-2p
THLE 3 Detete TIE [Jcrange [ Aciition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S7-2P
TIE 3 pelete TILE Flchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
re-stme | _ CITY.ST-ZP
TILE 7 Detete TILE [Johange [ Addfion
HAME NAME
STREET ADDAESS STREET ABDRESS
CY-ST-2P CIEY-ST-ZP
E [ Detete TME ) Clchange {7 Adeition
NAME NAME
SHREET ADORESS STREET ADDAESS
CiTy-51-2P CrY-ST-7p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
ingicated on this report or sup| ntal report is true and acourate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receifenor trustee empoweres texecute this repori as required by Chapter 607, Forica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenfwith an address, with all otf\eX like empowered.

uRE OF PRINTED NAME OF SGNING OFFICER OR TARECTCRY Daytime Phone &

SIGNATURE: / | O % D\ O‘-\)\ﬁé\cé 1o NARLD

.




