2004 FOR PROFIT CORPORATION--

ANNUAL REPORT (AR)

DOCUMENT # P01000002119

1. Entity Name

SAFEFOODHANDLER, INC... .

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 043 ***150.00

Principal Place of Business

" Mailing Address

]";221 NORTH BAY ROAD ;1221 NORTH BAY ROAD 44017030
SUNNY ISLES FL 33160 SUNNY ISLES FL 33180
/3899 Biscarne Blvd
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 Iy 1/03)
/35 B
City & State [ Cily & State 4. FEI Number Applied For
Narth MiamM, Beac b 65-1066382 Not Applicable
32':5, IR / ((:Jmfntg - A Zp Country 5. Certificate of Status Desired O ?g.g;jq'ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
e i —— s - _Name N

- . . o e wm— . L = - . . f et e m

SPIEGEL & UTRERA P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL

Zip Code

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

the obligaifns of registered agent.

SIGNATURE

Signaturs. typed of printed name of reqistered agont and iitie if appkcable.

{NOTE: Registared Agenl signature requirect when remnstating) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD ) O Delete TIE [ change  [J Addition
NAME SAMUDIO, ROBERTO NAME
STREET ADDRESS § 17021 NORTH BAY ROAD, STE. 712 STREFT ADDRESS
CITY-ST-2IP SUNNY ISLE FL 33160 CITY-ST- 2P
TILE SVD [ Delete TILE [ Change [ Addition
NAME SAMUDIO, PATRICIA NAME
STREET ADDRESS | 17021 NORTH BAY ROAD, STE. 712 STREET ADDRESS
SITY-ST-7IP SUNNY ISLE FL 33160 CITY-ST1-2IP
TLE O petete TILE [ Crange  [J Aadition
RAME =m—wros = {= - = B e B T “NAME R R et — ——— —— e b e — - ke e
STREET ADDRESS STREET ADDRESS
By -ST-ZP CITY-ST-2IP
THiE O3 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2ZP CITY-ST-2P
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report o supplemental repart is true 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 to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachment with an address, with all oth

SIGNATURE:

-li-ou

SIGNATURE AND TYPED QR PRINTED NAME Df SIGNING OFFICER OﬂRECI'OH

Date Dayhme Phona &




