FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000067879 05-03-2004 90700 012 ***150.00
1. Entity Name
M & G FOODS OF MIAMI, INC,
Principal Place of Business Mailing Address
527 VALENCIA AVENUE 527 VALENCIA AVENUE
#5 #5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s s AR AR
Suite, Apt. #, etc. Suits, Apt. #, etc. : 04102004 Chg-P CR2E034 (10/03)
City & State City & State N 4. FEI Number . Applied For
. 01-0737354 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eg‘;ilﬁf:‘;"onal
‘= —= —  ~6. Namo and Address of Current Reglstered Agent - ‘,_ . 7. Name and Address of New Registered Agent
o MNams )
VAZQUEZ, NELSON -
527 VALENCIA AVE., #5 Street Address (P.0. Box Number is Not Acceptabie)
CORAL GAB_LES. FL 33134
i

e City . ‘FL—lizip Code

B. The dbvenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

”

 BIGNATURE = - : :
Co 7T vy Signeture, lypsd or printed name of ragistered agent and e § applicabla. (NOTE: Registered Agen! signature required when reinstating) DATE
'f ) a . . B 5 .
L FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. .. After May 1, 2004 Fae will be $550.00 - Trust Fund Confribution. 0O Added to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 71 Delete me [Jchange [ Addiion
NAME VAZQUEZ, NELSON MAME .
STREET ADDRESS | 527 VALENCIA AVE., #5 STREET ADGRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Delete e o [Jehange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
wme . |- __ . . O oeee. THLE CJchange [ Addition
HAME Twame O[T o N T s
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-2P
TITLE (7 Delete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
ML 7 Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . CIFY-ST-2IP
TTLE . Doeee | me L " {Jchange [ Addition
HAME ) : ' ’ ' NAME : :
STREET ADDRESS ) ' oot STREET ADDRESS ) _
CTY-ST-21P " 4 cmy-srze

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further'gertity that the information
indicated on this repert or supplementaifepert is true an 2l my signature shall have the same legal effect as if made under oagh; thafll am an officer or director
of the corporation or the receiver o dstee empowerseo execute this repbrt as required by Chapter 807, Florida Statutes; and that my namg/appearg in Block 10 or Block 11 if
changed, or 0n an attachment wi#an address, witfi all other like empowered.

SIGNATURE: Cj P ——— ‘4/[0l0(—( ZaS) d%0-1>3 0

A BIGNATUI ern\on PRINTED NAME OF SIGNING OFFICER OR DIH?TDH Date Daytime Prone ¥




