2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000099783 Secretary of State
1. Entty Name 03-22-2004 90087 005 ***150.00
VITAFOODS ENTERPRISES, INC.
Principal Place of Business Mailing Address
7400 SW 112 ST 7400 SW 112 ST 130UULJID
MIAMI FL 33156-4543 MIAMI FL 33156-4543
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
51-0427150 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Addi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y%gg%%ﬁ’;’shﬁl—ARCELo Street Address (P.C. Box Number is Not Acceptabie)

MIAMI FL 33156-4543

City FL Zio Code

B. The above named entity subrnits 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.

-

SIGNATURE
.- Signature, typed or printed name of registered agont and litle ¢ applicabla, (NOTE. Registared Agent sigratura requrad when reinstating) DATE
. FILE NOWI! FEEIS $150.00 = . , . .
FR ' . il 9. Election C. Fi
Aty 12004 Fo e 355000 TS [y 3500 ey e
Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 patete TMLE [ change [ Addition
NAME MONTALVAN, MARCELO NAME

STREET ADDRESS | 7400 SW 112 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33156-4543 CITY-ST-ZIP

TITLE Vs [T pelete THLE [ change [ Addition
NAME MONTALVAN, BERNA NAME

STREETADDRESS | 7400 SW 112 ST STREET ADDRESS

CITY-53-2IP MIAMI FL 33156-4543 CITY-5T-21P

THLE O petete TILE [ change  [J Aadition
NAME . NAME

STREET AUDRESS - STREET ADDRESS

CITY-ST-7P CITY-8T-7IP

TLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiTE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THILE 3 celete TTE [JChange [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST- 24P CiTY-3T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE%@&;{“ Nirocelo TonTolipe % -r. o ¢ (ox)2sy-78%

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane &

7 R E—



