2004 FOR PROFIT CORPORATION |
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000009830

1. Entity Narme

PROE)UCTORA DE ALIMENTOS SUPREMA USA,
CORPORATION

ecretary of State

04-30-2004 90336 020 ***150.00

Principal Place of Business

7275 N 68 STREET
BAY #5
MIAMI, FL 33166

. .Mailing Address

7215 NW 68 STREET
" BAY #5
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

N I I I“I\l’l (T

Suite, Apt. #, etc. Suite, Apl. #, elc.

04262004 ; Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£65-1019996 : Not Applicable
Zip Count Zi Count iti
&4 P ountry 5. Cerlificate of Status Desired O $8.75 Additional
~ Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LONDONO, FABIO

5020-NW 79 AVE B-7, APT 107
MIAMI, FL 33166

Street Address (P.O. Box Nquer is Not Acceptable)

/\ City

FL | Zip Code

&;I’hhe above named entily submits this siate
e obligam?f regy lerz agent.

SIGNATURE

&0

nt for the purpose of changing its registered office or registered agent, or both, in the State?:lorida. | am familiar with, and accept

Sfe /oy

Signature. typed or prinled name of registered agent and tile if applicable.

{NOTE: Registered Agent signature reguired when rainsiating) DAfE.

FiLE NOWIIl FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After.May; 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
T b 14 Ly

10. R OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me L P TL - O petete TIMLE [ Change [ Addition
NaE - | LONDONO, FABIO ' NAME
STREET ADDRESS”|{5020 NW 79 AVE, B-7, APT 107 STREET ADDRESS
CITY-ST-2IP >M|AML FL.33166 CITY-ST-2IP
TITLE W [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE : {7 Gelets TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE [ Delete TILE [J Change [ Addition
ME : NAME - L 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-5T-7P
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
FITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-7P CITY-ST-2IP

12. | her€by certify that the informa
indic this report or supple
of the corporation or the receiver
changed, or cn an attachment wi

frustee empoweres

an address, with a#Father like empowered.

led with this filing does rot qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information
Sgr;;weeportl is true and accurate gnd thyat my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:(‘ bod / é%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

"Dale Daytima Phone #

ey  sor7ékeaz




