2005 FOR PROFIT CORPORATION
ANNUAIT _BEF{QRT‘ {AR) FILED

-

DOCUMENT # PD3000022668 * Mar 30, 2005 08:00 AM
1. Entity Name - S
ecretary of State
QUISQUEYA FCOD MARKET INC. l‘y
Principal Place of Business ——~  ~  Maiing Address
1150 N.W. 72ND AVENLE SUITE 555 1150 N.W. 72ND AVENLUE SUITE 555
MIAMI FL 33126 : - MIAMI FL 33126
S T R
Suite. Alﬁ #, alc ) Suite, Apt. #, efc. : T {st MOORE 7 CR2E024 (10‘104)
City & State _ o City & Stale ’ ) 4. FEI Number Applied For
o _ 72-1553188 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 8 gege';esql‘:f;’gional
6, Namg {l‘ﬂ\ddress g’f Ciirro'n{ R»egi’srtiered Agent _ 7. Name and Address of New Ragistered Agant

- Name

T?S%RE\%FZ;ZHEC;\?SNUE SUlTE 555 Street Address (PO, Box Number is Mot Acceptable)
MIAMI FL 33126

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent i

SIGNATURE

Sgnature, typed or prined name of regrsierad agant and 1s i applicable [NGTE Rogrstered Agenl $ignalure 6qurod when ronstating) .- DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added ta Fees

10, B OFFICERS AND DIRECTORS o 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ne DPTS - o [T oete AT [Jchange [ Addiion
NAME . |RODRIGUEZ, HECTOR NAME

STREFT AGORESS | 1150 N.W, 72ND AVENUE SUITE 555 SIRFET ADDRESS

Y- §7- 2P MIAMI FL 33125 (b B2

e e BT D] Change 3 Adeition
NAME NAN O HENROOSEIRSY

STREET ADDRESS STREFT ADDAESS L/ 20/ 05-m0024-072 150,00

CITY-§T. 2P CIFY §1.7P

e © Doeete” mE D Change [ Adetion
NAMC NAME

STREET ADDAESS STREE ADDAESS

CITY-ST-7P ITY.ST. 2P

TiE * ' T Dpeete  Jomes T Clcoange [ Addtion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST 2P CIY. 51 2P

HRE - - - Opete ¥ s ' i Clchange L] Addition
NAME NAME

STHEET ADDRESS STREFT ADDAESS

FLY. 81 2P COTY-§7- 2P

i B [ Delete W oot " (3 change ] Addition
NAME HAME

STREET ADDRESS STRECT ADDSESS

ere-sTaP | QT 5T 2P

12, | hereby cerﬂg that the information supplied with this filing does not qG&NTy for the exemetion staied in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director

of the carporation cr the_recsiver or trustée empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachimnent wi thear Tike empowered,

SIGNATURE: :) H’—eVéfL zd{nya«n/ :9/7»7’/91"

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Toalg Daytene Phane #




