| FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P030000481 97 04-20-2005 90357 047 ***150.00
1, Entity Name .
MOTI FOODS, INC.
Principal Flace of Business Mailing Address .
366 E PALMETTO PARK RD 701 BRICKELL AVE., SUTTE 3000 ’ 5 U 04 1 05 4
BOCA RATON, FL 33432 MIAML FL 33137 . :
s s AU WO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (1-0’,03)
City & State City & State 4. FEI Number ' . |Applied For
030516753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?g'g?q.‘;:’:;“‘ma'
.:6, .Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name c T T T T = s

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE SUITE 3000 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

o ' 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. | am familiar with, and accept
the obligations of registered agent.

R

”~

SIGNATURE —2

~. Signature, lyped or printad name ol registared agenl and Litle if applicable. {NOTE: Registered Agent signature required when reinsialing) . DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing ssoo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees *
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPT O petete TLE [Jchange  [J Addition
HAME TINTI, ANNA MARIA NAME
STREET ADDRESS | 356 E PALMETTO PK RD STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33432 CITY-57-2IP
TTLE DVPS [ Detete e . O Change [ Adeition
NAME MONEGATTI, GIANCARLO NAME
STREET ADDRESS | 366 E PALMETTO PK RD ~ STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-5T-2IP
TME [ pesete ME CJchange [ Aaditio
NAME . S e e . e - - HAME - f————. e e m | mm——— e — .
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
mE O pelete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIrY-ST-2IP
WE [ petete TMe 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
FME O pelete - s Bl change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report §r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefeceiver or rustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biosk 11 if
changed, or on an attacment with ress, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phona #

L O Woey T ﬂuo@naainmpéjoajos S 6= Y5092,



