FILED
2004 FOI}:&SKLT I&%%';QI_RATWN Mar 29, 2004 8:00 am

Secretary of Sta
DOCUMENT # P03000051453 te
1. Entity Name 03-29-2004 90034 013 ***150.00
MiFRAN FOOD, INC.
Principal Place of Business Malling Address
12838 LOWER RIVER BLVD. 12838 LOWER RIVER BLVD.
ORLANDO, FL 32828 ORLANDO, FL 32828 5 4 0 2 37 8 8
A Qe O A
Suite, Apt. #, etc. Suite, Apt. #, sic. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
53 - 267 17{3 d/é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae';i‘ﬁg:;m"a'
6. Name_a!'ld Address of Current Reglsterqd Agent ___7. Name and Address o‘! New Hgglstemd Agent _

p— Pp— - =

CORTES, FRANCISCO

Nama

12838 LOWER RIVER BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
ORLANDQ, FL 32828

City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatta, typed or printed nama of reglsiered agant an title il applicable. {NOTE: Ragistorad Agen! signature raquired whan relnstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontsibution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
e D [ oelete ME AP . O charge [ Addition
NAME CORTES, FRANCISCO NAME . -,
—TREEF ADDRESS 12838 LOWER RIVER BLVD. STREET ADDRESS
CINy-p ORLANDOQ, FLL 32828 CITY-ST-2IP
TITLE D [ peista TITLE {J Change [ Adgition
NAME HERNANDEZ, MIGUEL NAME
STREET ADDRESS | 12838 LOWER RIVER BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2tP
TITLE [ betete TITLE {7 Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S5T-2P
TITLE 3 petete TITLE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE 7 pekete e O chawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE O petete TILE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP A CITY-ST-2P

12. | hereby certily that the information supplied wj is filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgft isfrue and accurate and that my signalure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee fmgbwered to exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an adgfesg! with aljpther like empowered.

fean&sco Corres B 4 Hpt. 6207153

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dale Daytime Phono ¥

SIGNATURE




