FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE{?USNE_HI:AENT # P01000073020 05-03-2004 91051 013 ***150.00
CAMESA FOODS, INC,
Principal Place of Business Mailing Address ] asvavuww
5209 NW 74TH AVENUE 5209 NW 74TH AVENUE
101 101
MIAMI, FL 33166 MIAMI, FL 33166
R s OO R

Suite, Apt. #, elc. Suite, Apt. #. etc. 04292004 Chg-P CR2E034 (10/03}

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

65-1123595 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-;g Additional
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Reglstered Agent
- P . N Name . o I . -
MATOS, SABRINA @f‘ fos Cerdonct
5209 NW 74TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
101
MIAMI, FL 33166 5209 AW r)c,g.'%/,;,,.< 5,0/
City Zip Cod
' %m FL i 22T e

1. 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

L v

edpefirinted name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
: f ,
L FILE NOWII FEE IS $150.00 ., 9« Elsction Campaign Financing $5.00 May Be
| - After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS;‘CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 54 Detete TITLE residenTt [ Change 8 Addition
HAME MATOS, SABRINA NAME Candena, Carlos 2 410
STREET ADDRESS | 5209 NWY 74TH AVENUE STREET ADORESS [SZ0F NW 7¢
aw-s-2P | MIAMI, FL 33166 CITy-ST-2P ‘ml-O'rM g¥Fe .3 =Y e (.
TITLE VP ﬂoeiete TALE VIC‘-Q- Presi d-“"' [ Change NAddi(ion
NAME LURSSEN, BYRON NAME Ca rdonq Cg,mn
STREET ADDRESS | 17222 NW BTH COURT streET anoress |G 4O (A
oS30 | PEMBROKE PINES, FL 33029 oiTY-§T-2P Hia lea.h FL.. B30I
TILE ST &F Delete ILE ==r reJary [Treasure v [ change  [SZ Addition
NAME CARDONA, CARLOS F HAME Cardona, Carlos
STREET ADDRESS | 6140 W 26TH COURT STREET ADDRESS |4 2. O [U w) ‘7W7 Ftrnae,
oTv-8T-2p T |"HIALEAH, FL 33016 i T TR SR T o v “"‘.pa*"“”ag/(pgﬂ Bt s
TITLE O oelets TITLE [J Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CorY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O peete TILE [ Change [ Addition
NAME A . NAME -
STREET ADDRESS L ‘ STREET ADDRESS |
ev-sT-2P ‘ - arv-stze | -

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 certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiyer stee empowered la execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Blo:k 1Gor Block 11t
changed, or on an attach address, with all other like empowered.

SIGNATURE: #f30/0f (5&!1’)2/6 2263

lGlfATI.FE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




