FILED

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT Secretary of State

DOCUMENT # P02000081408

1. Entity Name

ESSENTIAL FOODS, INC.

05-03-2004 91230 022 ***150.00

Pringipal Place of Business

7220 NW 36TH STREET
515
MIAMI, FL 33166

Mailing Address

7220 NW 36TH STREET
MIAMI, FL 33166

BT IATTIRER

I|

i

" 2. Principal Place of Business N 3. Mailing Address
i . i L # 2
Sulle, Apt. #. etc. Suite. Apt. ¥, ete 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
05-0524032 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, IVANE

7220 NW 36TH STREET Street Address (P.C. Box Number is Not Acceptable)

515

MIAMI, FL 33166

City

FLJ Zip Code

8. The above named entity gbmits 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 regisiere Bgert.
1
. :

SIGMATURE

- :

Signature, typed of prinisd name of registerad agert and lille if applicable {NOTE; Registerad Agent signatura required when reinstaling) DATE

S FILE NOWNI FEE IS $150.00
' AHsE May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
f U] Delete TIRLE ) Change [ Additian
i-| GONZALEZ, IVAN E NAME
2| 7220 Nw 36TH STREET #515 STREET ADDRESS
| MIAMI, FL 33166 CITY-ST-2P
v Rwete TIE Tl Ghange ] Addition
‘| LARICCHIA, MARIO L NAME
‘STEETADDRESS | 7220 NW 36TH STREET #515 STREET ADDRESS
CITY- 8T-2IP MIAMI, FL 33166 - 35 CHY-ST-2F
TITLE - [T Delete TITE [ Ghange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TME [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE O Delste TIME M change [ Addition
| -namie T e e m——— e e e LNAME_ L e o _ " [ ) - -
STREET ADDRESS STREET ADDRESS o ) T
CITY-S§T-7P CITY-ST-2P
TITLE O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7- 2P

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemen n\ report is (rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver of irgktae empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wilk-arf bddress, with all other like emplpwered.

SIGNATURE: 4

May 03, 2004 8:00 am

SIG_I,HATUHE ED OR PRI AME OF SIGNING DFFICER DR Dt
A -

CTi

Date Daytima Fhone ¥




