éoo4 FOR PROFIT cohponAﬂou FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P01000021998 Lo Secretary of State

1. Entity Name e
INTERNATIONAL FOODSERVICE, INC 03-18-2004 90003 005 **150.00

Principal Place of Business Mailing Address
6940 NW 36 AVE PO BOX 47-0888

MIAMI FL 33147 _ MIAMI FL 33247 ' 54“13045

Suite, Apl. #, stc. Suite, Apt. #, ete. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEINumber Appiied For
65-1106071 Not Applicable
Zi Zj t i
® Country P Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B Name ) -
ORDONEZ, AQUILINO ™~ —~—~— T e R——— SN —
6940 NW 36 TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agenl signature required when reinstanng) DATE
o 97. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
X epartmenit of Stat
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME ORDONEZ, AQUILINO NAME
STREET ADDRESS | 6940 NW 36TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-5T-20P
TITLE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Charge [ Addition
- NAME - — —— - S HEAME e onf e e e - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE ) [ petete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE (1 cetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and that my slgnature shall have the same legal effect as it made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, wigyall other like empowered.

SIGNATURE: [t (Hed  Aguwo 020w «%5@/ Jos eHeore

[SIGN.ATUFIE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




