G FILED

- >

: ANNUAL REPORT ecretary of State

04-26-2004 90498 020 ***150.00

DOCUMENT # P02000129982

1. Entity Name

ONE FOODS GROUP, INC.

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

94039833

2. Principal Place of Business

3. Mailing Address

R AR ARV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. 72-1543332 Mot Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T8 nseloba P Cornorode dmioistadion

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

...2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

yLLC

520 BRICKELL KEY DRIVE
SUITE O-305

LUErB RS REG Deive.

MIAMI, FL 33131

| ol 0305
o A FL | 258 &)

8. The above named ontity submits this staterment for the purpose of changing its registered oflice o registered agent, or both, in the State of 7crida. | am familiar with, and accept

the obligations of registered agent. u I Lot
- t

Date 7

SIGNATURE

Signature, typed or printed nama of reygistered agent ang tifle if applicabla. [NOTE: Registered Agent signature regquired when reinstating)

9. Elaction Carmpaign Finanaing
Trust Fund Contriaution.

55.00 May Be

T FILE NOWIlIl FEE 1S $150.00G
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TIE [ Change  [T] Addition
MAME COHEN, MARCELQ NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP

Tk 3 pelete e [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete Time [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2P

TITLE O Delete TmE O Charge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-51-2P

TIMLE [ Delete TimLe [ Change  [[] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY 57 2P cny-sT-2P

TITLE 3 Delete TIE {7} Change [ Addition
WAME NAME

STREET ADURESS STREET ADDRESS

cITy-st-2p CITY-51-2P

12. | hereby certify that the intormaton supplied with thig filing does not guaiify forthe exemption stated in Section: 119.07(3)(i}, Florida Statutes. | further certify that the information. .
indicated an this report or supplemental report is true and accurale and thal my signalure shall hzve the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ress. with all other like empowerad.

changed, or on an altachment with an g

SIGNATURE:

Yl 20joq 208 34380

Cron Date : Daytima Phana ¥

W/




