FILED

2004 FOR PROFIT CORPORATION Sep 08, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

PEOPNU MENT # P01 000005722 09-08-2004 90214 001 ***550.00
. Entity Name -
BREAD AND FISH FOOD SERVICES, INC. 09-08-2004 90214 002 ****8.75
Principal Place of Business Mailing Address
7905 WEST 30TH CT, STE. 107 7905 WEST 30TH CT., STE. 107
HIALEAH, FL 33018 HIALEAH, FL 33018 6 G 4 3 3 28 7
s S LSRR R A
Suite, Apt. #. eic. | suie Aet et 08182004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
‘ 65-0803303 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8'75 Addilicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

PANEQUE,-JUAN A - _ - . . . _
78905 WEST 30TH CT., STE. 107 . Streat Address (P.0. Box Number is NSt Acceptable)
HIALEAH, FL 33018

City FL | 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 abligations of registered agent.

SIGNATURE -
Sagnature, yped or prined name of egisteres agent and e i applicable. (NOTE: Registeren Agent signature required when renstatng) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be .

Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTCORS IN 11
TME D [T belete TITLE O change [ Agdition
NAME PANEQUE, JUAN A NAME
STREET ADDRESS | 7905 WEST 30TH CT., STE. 107 STREET ADDRESS
CITY - $T- ZiP HIALEAH, FL 33018 LITY-§7-2IF
T T Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS . STREET ADORESS
CiY-ST-ZIP cITy-St-zip
TITLE [] Delste TTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e = - ~ - --Dpgee - fJme - | o - —_ — — . [ Change_ _ [ Agdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-8T-21P
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-21P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass, with all other like empowered.

SIGNATURE: %M 09-01-04 (305)557- 2855
SIGN, RE AND TYPEDGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone # 4




