FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000060259 04-25-2005 90260 016 ***150.00

1. Entity Nama

LA EXCELENTE HEALTH FOOQODS, INC.

Principal Place of Business Mailing Address

66 HICKPOOCHEE 66 HICKPOOCHEE

LABELLE, FL 33935 LABELLE, FL 33935 2004583 5

S ST A OO

Suite, Apl. #. etc. Suite, Apl. ¥, etc. 04212005 Chg-P CR2E034 (10/03)
City & Slate City & State ) 4. FE) Number App¥ed For
54-2127920 Not Applicable
i Count Zi Count "
Zip ountry B ountry 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADRID, FELIX
780 NOBLES ROAD Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL [ Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regsiered agent and tile # applicabie. (NOTE: flegistered Agent signature raquurad when renstaang) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 5$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QOFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delste TITLE CIchange [ Adeition
NAME MADRID, FELIX NAME
STREET ADDRESS | 66 HICKPOOCHEE STREET ADDRESS s
cry-s1-2P LABELLE, FL 33935 CITY-53-2P .
nILE SATD O Detete TILE [Jchange [ Addition
NAME MADRID, MARIA HAME
STREET ADDAESS | 66 HICKPOQOCHEE STREET ADDRESS
CIry-§1-21P LABELLE, FL 33935 CITY-S1-2P
THILE O peiste TITLE - Dl change [ Addition
NAME NAME —
STALET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TIME £ Delete mE [ change 3 Addition
MAME NAME
STREEF ADDRESS STREEF ADDRESS
CIrY-§1-2IP GTY-53-2P
TINE O pelete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP . CITY-S8T-2IP
TiTLE O pelets TiTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-21f Qry-s3-2p

12. | hereby certify Ihal the information supplied with this liling does not quatify for the exemptien slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar: officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an attachnent with an address, with afl other like empgpvered. )
SIGNATURE: _ % J114a, £ 4 \99\0§ oD L1201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER Of DIAECYOR Date Daytime Phone #




