2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ :
DOCUMENT # P00000097810 Apgﬁf,:e%;’?;‘ O?Ss'?a‘lf M

1. Entity Name
FOOD UNLIMITED DISTRIBUTORS, INC.,

Principal Place of Business Mailing Address
5151 S.W. 8TH STREET ‘ 5151 5.W. 8TH STREET
MIAMI, FL 33134 MIAMI, FL 33134

ARSI

04212004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Noetr Ao T

65-1053083 Not Applicable

O $8.75 agditional
Fee Required

5. Certificate of Status Desired

8. Namo and Address of Current Registered Agent

1B S T S DO NOT WRITE
MIAMI 21 33134 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of rogisterad agent.

SIGNATURE - 2 P
Sgnaturs. typed o prinied nama of regisarad agent and thle if spplicablo, MNOTE, Registared Agemt signaure raquired when reinstating) DATE
j i DR001 283538
FILE NOWIII FEF IS $150.00 9. Eloction Campaign Financing $5.00 May Be “Q_ AAlle ; .
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees B%,-’Eb,#‘f}g-—ﬂi]}]35~i}ﬁb 0.0
10. OFFICERS AND DIRECTORS i
TLE o}
NAME LOREDOQ, JORGE

STREET ADDRESS | 5151 8.W. 8TH STREET
CiTY-ST-2P MIAMI, FL 33134

TITLE D

NAME GOMEZ, RENATO

STREET ADDRESS | 5151 S.W. 8TH STREET
CITY-§7-2P MIAMI, FL 33134

TIMLE
HAME

st DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIRE

HAME

STREET ADDRESS
CITY.ST-ZP

TITLE
NAME
STREET ADDRESS

CITY-87-2iP (\ ~

indicated on this report or supplengan nd accurate and that my signature shall have the same legal elfact as if made under oath; that | an an officer or directar
of the corporation or the receiver or trjistee empdtvdrad tq execule this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Bleck 11 if
changed, or on an attachment wﬂqba address,

SIGNATURE:

12. | hereby certify that the informatlor] suj i ﬁ%does net qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. [ further cartify that the information
al

all other like empawered.
1

04\%\\% 4 (2x5) a42-2172,

SIGNATURE AND TYPED OR PRINTED NAME O?GNING OFFICER OR DIRECTOR Daytime Prone #

i |




