FILED

2004 FOR PROFIT CORPORATION... -  Aug 13,2004 8:00 am ~

ANNUAL REPORT

Secretary of State

08-13-2004 90068 039 ***158.75

DOCUMENT # P00000110542

1, Entity Name

AMALIA'S INTERNATIONAL GOURMET FOODS, INC.

Principal Piace of Business Mailing Address

1862 S UNIVERSITY DR 1862 S UNIVERSITY DR Jilbotlis
FORT LAUDERDALE, FL 33324-5805 FORT LAUDERDALE, FL 33324-5805
S . O A A
lgé“ SUm:umﬂ‘fu Da 1g65 S Umigeashy, D

Sulle, Apt. #, ic. Suite, Apt. #, €1c. 08102004  Chg-P CR2E034 (10/03)

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

awe  FL Davie, FL 65-1081177 [Nt Applicabie
32;% > ‘-l %u‘zy M}Dxﬂ.cl Zé?giz L( Céunwv Jf :J §. Certificate of Status Desired m ?g'zg__‘;‘:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C“ O
LABBAD, PAULA A LAanan Ppola A
625 RANCH RD Street Address (P.0. Box Number is Not Acceptable)
FORTLAUDERDALE. FL 33326 . _  ___|~—Jd1>. Sl llow iV .
City Zip Code
Davie FL L 3332

8. The above named entity subrnits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerec agent.
SIGNATURE W Puply Lobbnd  —Grcsdent & [Q‘l {4

Signature, typoed or priniet name of rigistefed agent&nd Lita it applicabia. (NOTE: Regisierad Agent signature required when reinstaling) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mazy Be In accordance with s. 607, 193(2)(b) F.S., the
Due by Septombeor 8, 2004 : Trust Fund Contribution. [0 Added o Fees corporation did not receive the pnor nolice.
10. - OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD Ooeee ' me B - X Change - - [ Addition
NAME LABBAD, PAULA AMALIA NAME
STREET a00RESS | 235 MALBRY CT STHEET ADDRESS !q 15 S o™ (vay
orv-si-2e | WESTON, FL 33326 CIrY-S1-2P Dnvie, FL 33334
TITCE SvD: . L [ Delete TITLE [ Change [ Addition
NAME DAVIDOV, MARIE LUCILLE KAME
STREET ADDRESS | 6256 RANCH RAOD STREET ADDRESS
CITy-S1-2iP WESTON, FL 33328 CITY-ST-2P
MLE D ‘Q Delete TITLE 1 Crange ] Addition
NAME LABBAD, JUAN CARLOS NAME
STAEET ADDRESS | 235 MALBRY CT STREET ADDRESS
CITY-$T-2P WESTON, FL. 33326 CITY-ST-2P
Tt D ‘ ’ EFRT N T ' ) Crange 1 Addzion
NAME LABBAD, SILVIA A NAME
STREETADDRESS | 235 MALBRY CT sweeTADDBESS | 2 35 MAHO ag
omy-st-zp | WESTON, FL 33326 ciry-§r-21P fue jTow\ FL 333 &
Tme D 7 Delete Tne O change [ Addition
HAME BAILACH, FREDRIC H NAME
STREET ADDRESS | 2526 EAGLE RUN CIRCLE STREET ADDRESS
CITY-5T-4P WESTON, FL. 33327 CITY-$7-2P
TMLE IR TR S " O Delete me [Jchange  [J Adaition
NAME e NAME :
STAEET ADDRESS e STREET ADDRESS
(A I CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the |nfo;mat|on
indicated on this report or supplementat repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes and tha: my name appears in Block 10 or Block 11 if

changed 0 on an anachrnenlwnh an addrg; ith, I r i powered. . G i
SIGNATURE: %/ Paslo Lobbnd  foesdint 8’(4 loﬁ Qi 30

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #




