2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P02000119500 ecretary of State

1. Entity Name
R & R BABY FOODS, INC, 04-26-2004 90441 045 ***158.75

Principal Place of Business Mailing Address
80 PONDELLA ROAD ~1005-PALMETTO-STREEF~
NORTH FQORT MYERS, FL 33903 —CHEWSTON 330~
s R VIR T I AT RIMARIEA
| 3323 Vel canr Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CAPE CoRal [ -| 460507932 Not Appicabis
i s [ -
Ze Country lepijq /LI' Cour}t—r‘y/ 5‘/4 5. Certificate of Status Desired m ?g';esqlﬁfé"o"a]

6 Name and Address of Current Reqistered Agent ' — .T.""Nnme and Address of New Registered Agent ,
I CRIBVIER  HER NANDEZ~DIAZ
i Strest Address (P.0O. Box Number is Nct Acceptable)

PR F327 FELICAN BAVD.
N : e ) Cltycﬁl% 6QR 4& . FL Z|PCod33q,4

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

the abligations of regi jgent.
SIGNATURE K

Sigmﬂfa‘ Wﬂh‘lﬂﬁme of registerad agant and title if applicable.” {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8- Bection Campaion Financing - $5.00 way se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD W oelete e 7 . / [lchange  [Radditon
NAME HARA-ROTH NAME TENIER. fERNVAN jng‘_'}/ﬂz,
-
STREET ADDRESS {~4685-PALMETFO-6%. STREET ADDRESS _.73 ACH P& LicaN BLYZL.
CTY-ST2P  eOREWISTONF—233440 OITY-§1-2P . - l.f-
CAPE SeRns. FL- 33914
TilLE L[] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-5T-2P i CITY-$T-2F ] - _
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE [ belete TILE [M Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP GITY-§7-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE Ny - O oetete. TINE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-2IP o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
o /z 3/04 (2395487851

SIGNATURE: ;
PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daﬂl’mﬁ Phona #




