2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000051855-

1. Entity Nama

SOUTHERN VALLEY PRIME FOODS, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90048 042 ***150.00

Principal Place of Business

2614 NW 31ST STREET
MIAMI FL 33142

Mailing Address

2614 NW 315T STREET
MIAMI FL 33142

2. Principal Place of Business

1230 ORioLe

3. Mailing Address

Ave

30 ORILE AVE

MBI

[ AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQORE CR2E034 (11/03)

Cl‘ly & State

ty & Stale
Miami Seewcs .

SPRINGS ,

4, FEI Number Applied For

FL 47-0866940

Not Applicable

FL M uamg
Zip Country

33166 UsA 234

CoumryU 5 A

$8.75 Additional

Fee Required

(W]

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“MARTINEZ. RICARDO
2614 NW 31 ST
MIAMI FL 33142

N Name joﬁ-dull\' SOUSA

R

Sireet Address (P.O. Box Number is Not Acceptable)

1230 ORloLe AVE

FL

“YMiaMl SPRING S i AA

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 Florida. | am familiar with, and accept

the obhganons of registeggd agent.
Ay e
SIGNATURE

18 Jo

S fure afped of pr d name of registered agent and fite If applicable.

{NQTE: Ragsterea Agant signature reguired when reinstanng)

T oate

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P Xaaete TITLE [0 Change  [_] Addition
NAME MARTINEZ, RICARDQO NAME
STREET ADDRESS | 2614 NW 31ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
ME Vs [J pelete TITLE P / VP R’Change [ Addition
NAME SOUSA, JOAQUIN NAME SOUSA, ToAQUIN
STREET ADDRESS | 2614 NW 315T STREET STREET ADDRESS | {230 oR\obe Ave
OmY-sT-zP |MIAMI FL 33142 omv-si-zp f Miany SPRINGS  FL 33166
TITLE [ petet TITLE O change  [J Addition
NAME- - — — s e - - - —— e —— NAME - - —_—— e R o E - '
STREET ADDRESS STAEET ADDAESS
CITY-ST-2ZIP CITY-ST-2P
TITLE 3 oalete TILE [CChange [ Addilion
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelets THLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

" TITLE [ Detete TITLE Tl change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CHTY-$T- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with

SIGNATURE:

ddress, with all r like empowered.

2)islod  %05-49k-Y400!

Date Daylime Phone #




