" | HERNANDEZ, ANDRADE CPA

2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED

“( DOCUMENT # P02000060417

1. Entity Name
DEL PACIFICO FROZEN FOODS, INC.

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90041 042 ***150.00

Principat Place of Business

8185 SW 85 TERR.
MIAMI, FL 33143

Mailing Address

8185 SW 85 TERR.
MIAML FL 33743

%Princ‘rpal Place of Businass 3. Mailing Address

40 NW 53 TEL

Ho NW T3 FER.

MG

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

ALHAMBRA INT'l. CENTER
255 ALHAMBRA CIR., STE 720
CORAL GABLES, FL 33134

Bt SUOITE (0L | SUITE 1072- 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MMy Foo. MIAML, FL- 01-0705375 Not Applicablo
; T - : ~
—;Z-ép, 1 é é Cﬁ? "9y A 3Z|;)3 16 6 Country 5. Certificate of Status Desired O fg'gesq l‘:\idr:;tma'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
T R e e m—— i e R b-ﬁ-a-mgmf e i e

o .-

Street Address (P.C. Box Number is Not Acceptable)

3¢

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigations of registesad-agen ,
. -/ - ?(
SIGNATURE @/ i 7 o
registerec{obent and tte § appécatie. . (NOTE: Regitered Agent agnaturs requred when ronstating) TATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ petete e s & Olcrange [ Adgition
» WA RODRIGUEZ, LUIS H RAME
JF STREET ADDRESS | 8185 SW 85 TERR. STREET ADDAESS
CY-ST-0P MIAMI, FL 33143 GITY-5T-2P
¥ e v [ peiere TmE [ change {7 Agdition
HAME PARTRIDGE, DAVID G NAME
STREET ADDRESS | 8185 SW 85 TERR. STREET ADDRESS
CY-S1-7P MIAME, FL 33143 CITY-S5T-2P
e O petee MLE Clchange ) Addition
NAME NAME -
STREET AODRESS | e | RIS | e e it s e
CTTY-ST-ZP._C\ I - - T T S R T L e 1[—'.”\"'5[@1]? — e =T e SRS T .- o= =5 ——
HILE ’ [ petere ME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-1P CITY-5T-2P :
TLE 1 oelere TME v Oichange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS LA
CITY-ST-2P CITY-ST-2P
TnE O Detete TILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S7-aP CITY-ST-2P

with an addregs, wi¥-a

changed, or on an attachmen

SIGNATURE:

12. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 frustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFACER OA DIRECTOR

/=7 2=-2Y Zor.sqy-7779

te Deytme Phane &

4

£



