FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P02000129946
1. Entity Name
FLORIDA SALADS INC.
4
{"rinc:xpal Place of Businass Mailing Address )
32100 PONCE DE LEON BLVD. 2100 PONCE DE LEQN BLVD,
SUITE 600 SOITE 600
e = R R KA
04302004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e FopiRaTor
43-1987284 Net Applicable
§. Cerificate of Status Desired M Ei‘gesq 3?:;“0"31

6. Nama and Address of Current Registered Agent

%%IglggNJgERgE II:EON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpése af changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE =
Slgnature, typed or printed name of ragistersd agenl and tilla if applicable MOTE Ragislered Agent signature required when relnstating) DATE
9. Election Campaign Financing $5.00 May B
11! FEE IS $150.00 y Be 7
Aﬂof:vll-fyh!l?‘zvon‘; Feeo Wi?l be $550.00 Trust Fund Contribution. (| Added {0 Foes e I:_I,_L ] iDI SSEJ
D515 M-B0045-015 150,00

10. OFFICERS AND DIRECTORS I
TITLE PD
NAME FREYER, SERGIO

STREET ADDRESS | 2100 PONCE DE LECN BLVD. #600
ony-st-ae CORAL GABLES, FL 33134

TITLE sD

NAME MINIEVILLE, LICIO

STREET ADDAESS | 2100 PONCE DE LECON BLVD. #5600
cIrY-St-2p CORAL GABLES, FL 33134

TITLE
MAME

e DO NOT WRITE

s IN THIS SPACE

CITY-S7.2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CY-5T-0P

12, | hereby certily that the information sypplied with this ﬂl g dees net qualify for the exemption stated in Saction 119 Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplem reportis rug and accurata and that my slgnature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receive sten empowerad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attach address, with all cther like empowerad.

SIGNATURE:

év/éw)/ée/ 305 299414/

RE AND‘?‘FED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Fhorg #




