FILED
2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNl;J,,&AENT # P030000791 73 06-28-2004 90011 045 ***550.00
LATIN FLAVORS ENTERPRISE INC.
Principal Place of Busipess Mailing Addrass .
17305 SW 13TH STREET 17305 SW 13TH STREET J4Ud3u9h
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33020  US
T e — AR R NCHEA 0 e A
Suite, Apt. #_. efc. Suite, Apt. #, sic. 05102004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FE| Number Applied For
20-0136591 Not Applicablo
e Country Zp Country 5. Certilicate of Status Desired d gg ;asqar.:dm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
—— e . T~ = —
EDEA AND ASSOCIATES SERVICE GROUP INC ALEJANDRO J. GARCIA
4445 WEST 16TH AVENUE ‘ Street Address (P.0. Box Number is Not Acceptable)
SUITE 502 ! ;
HIALEAH, FL 33012 4801 N.W 128st Road
LY .
Zip Cod
" gpa, Locka FL | 552,

8. The above named entity submitsythi
the obiigations of registerad

ternent for the purpose of changing its registered office or reg:slared agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L Are TPl D GAec/A et . ééféef—
gl ngfve of registered agent and titls i apphcable. - . {NOTE: Registerad Agent signature roquired whien reinsialing) - - DATE - -1~ -
- [ ALY ;
FILE NOWI!! FEE IS $550.00 9. Election Campalgrg Ftnancmg "t $5.00 mayBe
Due by September 8, 2004 Trusl Fund Conmbunonr O Added to Fees
10, CFFICERS AND DIRECTORS ' 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PST ¢ 3 pelete me PST/ SEC/ Director F Change [ Addition
- NAME ~ GARCIA, ALEJANDRO J NAME Garcia AIEj andro J
STREET ADDRESS | 17305 SW 13TH.STREET STREET ADDRESS 4801 N. ’ W 128 Road
CiTY -ST-2P PEMBROKE INES, FL 33029 CNY-57- 2P - e
LTI : O elee o T FE33654 Clctange  TjAddiion
NAME ‘ NAME Dlrector, BSPST/Treasury
STREETADDRESS | STREETAIDRESS | Roberto Sequeira
CIY-S7- 2 : - CITv-S7- 2P
WIE ! O elete e [ Crange [ Addition
MaE L - e . F R I 1Y eobee T - " :
STREET ADDRESS STREET ADDRESS
Y- 57-2p CrTY-SF-ZP
Tmee [ petete TITLE O change [ Addition
MNAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
HILE ' ] Delete TIME O change [ Addition
HAME .o } NAME ’
STREET ADORESS : . STREET ADDRESS N
CiTy-S1- TP : A : : CIY-S1-2P T . T,
Tme ' e . TLE _ O change [ Addition
SIREETADDRESS'|[ = * 't R , L STREET ADDRESS r
ony-st-zp -l- - - e e O GTp | e o - -

12: | hereby certify thal the information supptied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i}, Porida Statutes. ! further certity that the information
indicated on this repon of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corporalion or Lhe receiver or trustee empowered 1o execute lhis report as required by Chapter 807, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an fithall other tike empowered,

e . (oeca éé{&t 205 -8 760!

AND TYDED OF PRINTED HAME OF SIGNING CFRICEA OR DIRECTOR e Oaytime Phone #

( 7




