2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000107383

1. Entity Name

FEED MEALS HEALTH FOOD,.lNC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90325 026 ***150.00

Principat Place of Business
3138 COMMEQDORE PLAZA

309
MIAMI FL 33133

Maziling Address

308
MIAMI FL 33133

’Jr

3138 COMMEQCDORE PLAZA

[

I

I

2. Principal Place of Business 3. Mailing Addg
/155 Prockell (5ry Dr-
Suite. Apt. #, etc. Suile, ApL #. etc. MCORE CR2E034 (11/03)
X330
City & State City & State 4. FE! Number Applied For
M{fr 65-1153961 Not Applicabte
Zp Country 4p Country 5. Certificate of Status Desired O 38'75 Additional
3 572/ U,J’A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TEJEDA, TRINA

3763 S. DOUGLAS RD.
COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or Enn]ed name of registered agent and fitle i applcable

{NOTE: Registered Agent signaturg reguired whan reinstating})

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

o cgﬁé AND OIRECTORS

1. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11

{7 Detete TILE 3 change [ Addition
NAME TEJEDA, TRINA NAME
STREET ADDRESS | 3755 DOUGLAS ROAD STREET ADDRESS -
GITY-ST-ZIP MiAMI FL 33133 CITY-ST-ZIP
TLE D T Deters TITLE []Change  [] Addition
NAME MARQUEZ, IBA C NAME -
STREET ADDRESS (5763 DOUGLAS RD. STREET ADDRESS -
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST- 2P
TmE (3 Detete TLE 3 Change Addition

P \lian Cootlo R
LNAME _ I— VS Mg et e _ —— = T

STREET ADDRESS 5:} G% ) @OUSL% N TR T AR ] '>
CiTY-5T-7IP MBIy QO C(J'“U"’ W‘T\:bg’l,\sg CITY-ST-2P
e O Detete TiLE VTrede hlejé’mr@ TORES o g Aaction
e et 155 Pcbeel\ Bary Vv 4 2302
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , CITY-ST-2P M'(a mi ’F\e ° ?;3,)\ ?) \
e [ Delete TILE " [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale 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 trusteg empow
changed, or on an attachment with an ad

SIGNAT

URE:

ecule this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pz/12 /0

D TYPED OR PRINTED W‘.“GNING OFFICER OR DIRECTOR

Daytime Phone #




