2004 FOR PROFIT CORPORATION FILED
.~ -~ ANNUAL REPORT (AR) : Mar 09, 2004 8:00 am

PO1 702
DOCUMENT # P01000087023 Secretary of State
1. Entity Name
03-09-2004 90046 008 ***150.00

PERALTA FOOD, CORP.
Principal Place of Business Mziling Address
40 NW 8 AVE 40 NW 8 AVE C -
MIAMI FL 33128 MIAMI FL 33128

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)

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

65-1147094 Not Applicable
i Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ o

———— - — - . - N

PERALTA, MAXIMO

8707 S.W. 159TH PATH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193

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 acoept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and iitle if applcable. (NOTE: Registered Agenl signature required when reinstating} . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D _ [ pefete TITLE (D change [ Addition
NAME PERALTA, MAXIMO . NAME
STREET ADDRESS | 8707 S.W. 159TH PATH STREET ACDRESS
ciry-sT-zp © | MIAMI FL 33183 CITY-ST-20P
TILE \' [ elete TITLE i change [ Addition
NAME JOYCE, PERACTAG ?am / NAME o ye = ﬂé A 1A
STREET ADDRESS | 8707 SW 159 PATH STREET ADGRESS
CITy-ST-2IP MIAMI FL 33193 CiTY-ST-2IP
TILE O vetete TOLE Clchange [ Addition
= NAME: —_—— - - - == N HAME C e - - S e — T — e
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete " TITLE [JChange [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
THLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
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 carporation or the receiver or frustee empowered to executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, wiﬁl other L powered.

SIGNATURE: x M| @eeew V2
t

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




