2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entry Name Secretary of State

TASTE OF UFE, INC,

Principal Place of Business . Mailing Address

2480 SW 23RD ST, 2480 SW 23RD ST.

MisMi Fl. 33145 MIAMI FL 33145
Surte, Apt. ¥, et Suite, Apt #, BKC: ——— MOORE N CR2E034 {11/03) - -
Ciy & State ' Ciy & State 1 & FEINwmber Applhed For

- . o . Mot Applicable

zp Country Zip County 5. Certificate of Status Desired O ?g‘ggq er:;tiona!

6. Name and Address of Cp_rronL Registered Agent . T 7. Name and Ac_gifgé ot Ne_w Registered Agent

Name

gﬁal\g.g\%j ggégkg?o A Streat Address (P.O. Box'Numl;éIr\-lo?f_\cc-éplab!e)' -

MIAMI FL 33145 .

Cuy 7 - FL i Zlvp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
the akligetions of registered agent.

SIGNATURE e - N e e e . [
Signature typed or printed name of regrstered agen! and (lle 1 applicable {NOTE Registered Agent Sigraiurte required when reinstaing) DAYE
I ’ )
Canerufa;[ T 2008 IIF};E: i begigton 8 Glecton Campaign Financing - $5.00 may Be
e o 2 Tt o . Lzt b Trust Fund Coninbution, Added 1o Fegs

Make Check Payable Ta Florida Department of State
10, OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS I IT__
TITLE PD () Delete TILE 3 Change [T Addition
NAME SANTOS, EDUARDO A NAME, U nrﬁ*mﬂﬂijl 181
STREFY ADDRESS | 2480 SW 23RD ST. : STREET ADORESS A0 ’:,.' ! :ﬁ- Zmnc R
CITY-ST-2IP MIAM! FL 33145 CITy-8T- 2P __“ f“‘: 04, D% B0128-005 150.00 o
e L Detete TITLE [ Change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P _ 7 CIFY -$1- 2P o o
TMLE £ Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P 7 CIn-ST-21P
e 1 Defete TITLE [T1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2F | st B
TME £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- P CiTY-ST-27 o _
TME [ Delete TITLE [JcCrange £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-5T- 2P ] Ty -$1-21p

qtion supplied with this filing does not qualify far the exemphon stated in Section 119.07 3Xi). Florida Statutes. | further certify that the inforrnation
Alemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
£ rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nhame appears in Block 10 or Block 11 if

et-ottET Tike empowered.
M

SIGNATURE: 7 o 3k Eduad, Sardss - )'/27 Qf*

DRE AND TYPED (3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12 | hereby certity that the infg
indicated on this repont o)
of the corporation or the
changed, or on an attachiag

Daytme Phana #



