N r

2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT _ - FILED
DOCUMENT # P02000000007 IR Mar 14, 2005 08:00 AM

1. Entity Name

DELECIA FOODS, INC. Secretary of State
Principal Place of Business 7_ - Vailing Address -

401 N 2ND AVE 110 NW 116 STREET

NORTH 4TH FLOOR MIAMI, FL 33168

MIAMI. FL 33128

e W |1 LT

02192005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e ™

01-0564613 Not Appiicable

7 $8.75 Addiional
Fee Required

5. Certificate of Status Desired

— T T T prow:

8. Nams 2nd Address of Current Registared Agent

50 N 116 SIREET - " ——="—-DO NOT WRITE
MIAMI, FL 33168 - , — ——_IN THIS SPACE

8. The atiove named entity submits this statement far the purpose of changing its registered offics or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE SR— S — = -
Signature, ypad ar prirtag neme of registered agent and Title If eppllcable. (NOTE Registeras Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . 9. Elaction Campalgn Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, ——OFTICERS AND DIFECTORS _ T — il T s
TIVLE P T ————————a=a wm——— e - .
HAME FRANCIS, LESLIE
STREETADDRESS | 110 NW 116 STREET L i Lo - R
GIV-STZP | MIAML FL 33168 o o WNDRNZEI T
— - e __013/14/05-80022-005 150,00
NAME
STREET ADDRESS
GIY-ST-21P
TITLE ) 7 . - o
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
Civy-s7-ZiP

m T | INTHIS SPACE

Tile
NAME
STREET ADDRESS
CATY-ST-ZP i

Tme ' = - -
NAME

STREET ADDRESS
CITY-S1-2P

12, | herehy certify that the information su
indicated on this repart or suppleme
of the corporation or the recaive
changed, or on an attachmant

SIGNATUFIE}, .

lied with this fihng doaes not qualify for the exemptian stated in Section 119.07%3}@. Flarida Statutes. | further certify that the information
report is frue and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
stee empowered to execute this raport as required by Chapter 607, Florlda Statutes, and that my name appears in Black 10 or Block 11 if
n adrrese, with all other like empowered.

SIGNATURE AND TYDED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ) T Lae Daytime Phons #




