FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000002119 ecretary of State
1. Entlty Name 04-25-2005 90231 005 ***150.00
SAFEFOODHANDLER, INC.
Principat Place of Business Mailing Acdress
13899 BISCAYNE BLVD. 17021 NORTH BAY ROAD Ve '.!0'6-38
135 712
NORTH MIAMI BEACH, FL 33181 SUNNY [SLES, FL 33160
T s AR R R RO R
210 134th st
Suite. Apt. #. eto. S”‘f{-“g “, ete. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sunny Is/es Beach, F/ | 551066382 Not Appfcable
Ze Country .32' p3 160 Cﬁ"f'y S 5. Ceriificote of Staws Desied (3 ?g-;fqgf:;‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _ . s [ ——— e -
1840 SW 22ND ST. Sweet Adaress {(P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this 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 obkigations of registered agent.

SIGNATURE
anmu,!weomprmﬂmr?emmgmmdagemmmhlnppmh. {NOTE: Rege Agent racune] whsn renstairg) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
J 0. ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

" ME PTD b O Detere TE LPro . K Change [ Addition
NAME SAMUDIO, ROBERTO NAME Samuvdio ‘ri’ ﬁ;_b"#f-’ wo/
STREET ABDRESS | 17021 NORTH BAY ROAD, STE. 712 sveomess | 200 /7Y
Cmv-§1-2F | SUNNY ISLE, FL 33160 wrsp | Swany Isles B each, £/ 33760
TE SvD [J Delete TNE s \-;? . M change [ Acdition
N SAMUDIO, PATRICIA RAME Pafalel’a .S; “ Mdf?‘,‘JOC- F g !
STREET ADDAESS | 17021 NORTH BAY ROAD, STE. 712 STREET ADDAESS | 2 2 &2 /7Y =
CITY-§1-21p SUNNY ISLE, FL 33160 CITY-ST-2P SUAAY _g_—s/“ 3‘4‘[‘, ’C'/ 33/L0
LE [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T.2P CTY-5T-2P

~TE —e o~~~ perte — — 10 [ ity O Crage — L1 AddRiorr
NAME NAMF
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST.2P
TE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI- 2P CITY-5T-2P
e 3 Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report 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 ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

' : 3-2-05

changed, or on an altachmentwith an mu- ike empowered.

-
SIGNATURE:

Dat




