| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000010737 04-12-2004 90305 032 ***150.00

1. Entity Name

INFRAN FOOD CORPORATION
Prircipal Place of Business Mailing Address - ;
% RIS, 1500 MIAMI CENTER % RIS, 1500 MIAMI CENTER ) 3 q Ugd4u9
207 SOUTH BAYSHORE BLVD. 201 SOUTH BAYSHORE BLVD.
MIAMI, FL 33131 MIAMI, FL 33131
s e S e A0 AR
Llami F$-RIS, 1500 Miami-Cenfer
Suite, Apt. #, etc. Sutta, Apt. #. etc.
. 01132004 Chy-P CR2E034 (10/03
201 S. Biscayne Blvd. | 201 S. Biscayne Blvd. ‘ noes)
Tity & State City &4 State 4. FEl Number . Applied For
Miami FL Miami, FL 32-0057909 ot Applicable
2ip Country Zip Country e ot 8.75 Additional
33131 ) 7 4 USA 33131 USA 5. Cerificate of Siaws Desired [ gs_s Haquiredl ona
6. Name and Address of Current Beqistered Agent . 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF MIAMI
201 S. BUSCAYNE BOULEVARD Street Address (F.O. Box Number is Not Acceptable)
1500 MIAMI CENTER :
MIAMI, FL 33131

Zig Code

Cily F L

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Sigrasture. ped of privted name of registered ayeds and e # gpplicable. (NOTE: Regpatered Agent signature required when ¢ nstating) CATE
FILE NOW!! FEE IS $150.00 9. Eieciinn Gﬁmpaign'fina:cing $5_00 N_'.ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Foes
10. CFFICERS AND DIRECTORS i1, ADCITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
HILE v} [0 paer ) B ) Eﬁnange 3 Addition
NAME ETCHEPARE, ANDRES SAME D/P
SIEEET ADDRESS | 201 S. BISCAYNE BLVD., 1500 MIAMI CENTER STREET AGURESS
G- §T-2) MIAMI, FL 33131 iTY- ST 2P
HIE D 3 Detew TITLE D/S/T @ﬁhaﬂge ] addition
NAME ETCHEPARE, BERNARDO NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., 1500 MIAMI CENTER STREET ADDRESS
G- ST 7P MIAMI, FL 33131 CHY-ST- 7P
HRE : £ pelere THE - - O ciienge - [ Additinn.
NAME HAME
STREET ADDRESS STREET ADORESS
CIYY-§7-7 § Cv-s1-zp
HILE L} odee THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 SITY-51.21P
L . [ peleie THLE [ Change {7 Addition
NAME ’ HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2i CilY-51-2iP
HILE ) Opetee - THE [ ohange [T Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 218 . CITY-81-ZF

12. I.hereby cerity that the information: supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Fiorida Satutes, | further certily that the information
indicated on this rapert or supplemergal rapiort @ and accurate and that my signalure shali have the same legal effect as if made under oatt:; that | am an cfficer ar director
of the corporatcn or tha recesiver o7 Aug wretT I8 exacuie this renort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1110
chnged, or on an attachmenlwty’s rthar ke erpowerad.

SIGNATURE: _ Ardeds Etchegare  onl29lo4.

sxyl);ﬁnw;! TYPED ORL PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dz Reytnie Phons #
y [




