2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AM
Secretary of State~

DOCUMENT # P02000108170

1. Enbity Name

BRAINFOOD CORP.

Maiting Adgress

7355 MW 415T 5T
MIAML, FL 33166

Principal Place of Business

7355 NW 4157 5T
MIAME, FL 33166
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5. : $8.75 adgizonat
Certifcate of Statug Dresired O Fee Roquired

&, Name ant Address of Curr-ent HAegis%ered Agent

BONILLA, DORIS
2355 NW 418T 8T
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

LY T -

8. The sbove named antity submits this statement for the purpose of changing its ragislersd office or ragistered agent, or both, in the State of Florida, | am fdxﬁl;a with, and accéﬁ!

the obligations of registerad agent,

SIGNATURE

Signaiure. typed o prinied name of registersd adent g 1le f ppplicable,

{NOTE Ragstored Agent sigranre required when reinstating)
5 e i e ac. 3.

FIiLE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribuon.

9. Election Campaign Financing

$5.00 may ze
Added fo Fees

10. OFFICERS AND DIRECTORS ;

{1 PSD

HAME BONILLA, DORIS
SIREES ADDRAESS | 7355 NW 418T ST
GTY-51- 29 MIAMI, FL 33166

TITLE

HAME

STREET ADDRESS
CITY-§1-219

THLE

NAME

STREET ADDRESS
CHY-Si-247

THE

HAME

STHEEY ADDRESS
GHY-ST-21p
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Liry-ST-2P
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12. | hereby certify that the information suppiied with this filing does not qualify for E?;é exemption stated in Secton 118.07{3)(i). Florida .Stat;lés, | fu;;h i s feformat .
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal e# 9 o ey hal the information
of the corpardtion o the recelver or trustee ampowered to gxacute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with aii other fike empowerad.

siGNATURE: 1 2o Paad

fect as if made undar oath; that { am an officer or direcior

SIGNATURE ANG TYPED OF PRINTED NAME OF 5IGNING OFFICER OF DIRECTOR
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