. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

_ P0200002155
DOCUMENT # P02000021559 Secretary of State

1. Entity Name

FRESH XPRESS FOODS CORP.

Principal Place of Business

Mailing Address

960 NW 128 CT 960 NW 128 CT
MiAMI FL 33182 MiIAMI FL 33182

Suite, Apt. #, eic. Suile, Apt #, etc MOORE CR2E034 (11/03) —= -

City & State Gity & State 4. FE! Number Appled For
- 02-0558668 Mot Apglicable

Zip Sountry 2p Country 5. Ceriificale of Siatug Desred 0O $8.75 Additional

Fae Required
€. Name and Address of Current Registered Agent I 7. Name and Addsess of New Hegistered Agent
T Name ) -

CASTELLANOS, ALEX
860 NW 128 CT
MIAM! FL 33182

Streat Address {(P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named enlty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accemt

the abligations of regstered agent.

SIGNATURE

Sigrature lyped or prmied name of regisleren agent ang titie i appicable

(NOTE Registered Agent higrature tequired when relnstatng) =~ DATE

" FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

4. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS !/ CBANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete TmE I Change L% Addilion
NAME CASTELLANQS, ALEX NAME .

STREET ADDRESS | BB40 SW 133RD AVE. RD #4068 STREEY ADDRESS ‘32 f%}gﬁgg?ggﬂ%géi s 1 & o

CITY-ST-2p MIAMI FL 33183 CITY-S1-2P = .

Tme vp ] 1 Detete 1L [ Change [ Addition
NAME CASTELLANOS, ADDY NaME

STREETADDRESS | 724 PAIERMO AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CITY-87-2IP

TInE ST ) 7 Delete TMLE [Jchange 3 Addition
WME 0 ICASTELLANGS, MONICA HAME

STREET ADDRFSS | 724 PALERMO AVE. STREFT ADDRESS

CiTY-5T-7p CORAL GABLES FL 33134 CITY-5T- 2IP

TME [ Deiete TIE [ Change ] Addition
NAME NAME

STREET ABGRESS STREET ADDRESS

CITY-ST-2p CirY-ST-2P

e [ Beiste mEe [ Change 3 Addition
NAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY-ST-71P CirY- ST-ZIF

NHE O Delgte T [ change ] Addition
NAME NAME

STREFT ADDRESS SIREET AGURESS

CITY-8T-2IP CITY-S7- 2P

12. | hereby certify that the information supphed with this filing doss not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information i

indicated on

is report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director

of the corporation or the recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, 9r on an attachm

SIGNATURE:

4,

with an address, with all other like empowered,

Dda (Beld

In3 3T 307

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOH

W Cadle e /) 1[04

Daytine Phara #



