2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # P00000041772 ecretary of State
1. Enuty Name 04-23-2004 90250 036 ***150.00
COPELIA FOODS CORPORATION o '
Principal Place of Business Mailing Address
169 E FLAGLER ST 15721 SW. 137TH AVE.
SUITE 1534, PMB #1143 UNIT 104
MIAMI FL 33131 MIAMI FL 33177 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1003137 Not Applicable
Zp Country Zip ) Country 5. Cerlificate of Status Desired a E‘i‘g‘g‘ﬁiﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
?SAT%?,SL\HI? ?E:TTH AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 104
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and e ¥ apphcabte. {NOTE. Registered Agent sgnature reguired when rainstating) DATE
-« <FILE NOW!IN FEEIS §$15000 . A o
“f FEE'IS $150.00 L 9. Elect F
2 AfterMay 1, 2004 Foowillbe §55000 Sige s o $5.00 ey oe
.- Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change [ Addition
NAME CANO, LUIS F NAME
STREET ADDRESS | 15721 SW 137TH AVE, SUITE 104 STREET ADDRESS
CITY-5T-ZPP MIAMI FL 33177 CITY-S1-2Ip
TE DS [ Delete TITLE [ change [ Addition
NAME ALIMENTOS, COPELIA L KAME
STREET ADORESS W CRA S-QA # Zq ?? STREET ADDRESS
 GITY-ST-2P MEDELLIN,Q\NTIGUA}0393 . CITY-ST-27IP
TIRE ANTIOQUA O Detete TITLE [ Change ] Addition
-~
LA
i CoLomMaliAg, s-A- NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 7 Delete TiME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oetete TILE [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TiLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information §
indicated on this report or supplemég
of the corparation or the receiver orl
changed, or on an attachment with k

SIGNATURE:

oks not gqualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rtjs true angf acqurate and Jat my signature shall have the same legal effect as if made under cath; that | am an officer or director
i og as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

Luis eAano OY/z2o/0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phong #




