FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000095645 04-19-2004 90333 004 ***150.00
1. Entity Name
1703 ALL FCOD CENTER INC.
Principal Place of Businass Mailing Address
1703 NW 119 STREET 1703 NW 119 STREET
MIAM), FL 33167 MIAMI, FL 33167 24047147
R T RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2291713 Not Applicable
Zp Country ap Country 5. Certificats of Status Desired | ?g'gg :i?:;“o“a'
— —— . .—. ...6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
V= = —— —
RODRIGUEZ, SERGIC
9051 NW 152ND ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

‘ City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

Apr 19,2004 8:00 am

SIGNATURE
Signature, typed or printed name o} registered agent and titks if spplicable. (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !;
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delele TITLE [J Change [ Adcilion
NAME RODRIGUEZ, SERGIO NAME b
STREETADDRESS | 9051 NW 152ND ST STREET ADDRESS il
ciy-ST-2P MIAMI LAKES, FL 33018 CITY-57-2P r
TLE vSD ' 7 elete me VS D Klcrange [ Addition
e CRUZ, DENISE ' v CRUZ BDENISE R
STREEY ADORESS | 453 COUNTRY CLUB LN i : smeEnaiess | ~9an paw., 179 STREET APT o0l
GN-SZP | POMONA, NY 10970 : CiTy-57-2P MIAML, FL. 3305 o
TNLE TD 7 Delete TILE [ Changs  [[] Addilicn
NAME RODRIGUEZ, GECRGINA NAME
STREETADDRESS | 9051 NW 152ND ST SWEETADDRESS |
T omIEEnrT | MIAMITAKES FU 39T T e W e S
TITLE [ pelete TILE [Dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT7-20P CITY-ST-2IP
TTLE w ] Delete MLE O Change (3 Addtion
MAME R NAME
STREET ADDRESS STREET ADDRESS i
CIry-57-2P CITY-ST-2P _
TIHE 7] Delete TME [ Change  [Cl-addition
NAME HAME B
STREET ADDAESS STREET ADDRESS =
CITY-ST-21P CITY-ST-2IP . B

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infurfﬁatinn
¢ ghd accurate and that my signature shall have the same lagal elffect as if made under oath; that | am an officer or tirelar
gl 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloclg 11if

All other like empowered,
//—///o?/ﬁ/ (305) 6 874443

Dawd _Aaytime Phone i

12. | hereby cerify that the information supplied
indicated on this report cr supplement p

of the corporation or the receiver or try 4
changed, or on an altachment with an/ah

SIGNATURE:

SIGNATURE AND TYPED OR PRMME OF SIGNING QFFICER GR DIRECTOR




