2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28, 2004 8:00 am

DOCUMENT # P03000083136 N ecretary of State
1. Entily Name ‘ 04-28-2004 90194 029 ***150.00
AMERICAN FINEST FOODS & DAIRY PRODUCTS INC.
Principal Place of Business Maiiing Address
9317 SW 7 LANE ) 9317 SW 7 LANE
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & Stale 4. FEI Number Appfied For
- ROOIZA3R w Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfqlﬁ?:}iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i el - - - —- I .Name .- e e B o o
ggﬁﬁé\?\'} ‘;OLFLCII\\IEEI i Street Address (P.O. Box Number is Not Acceptable) B
MIAMI FL 33174
City FL Zio 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 accep!
Ihe obligations of registered agent. .

SIGNATURE
Signature. Typed or prmtec name of registered agent and litle f apphcable, (NOTE: Regisizred Agenl signature required when reinsiating) DATE _
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
OFFICERS AND DIRECTORS u ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE - PD . O pelete TIMLE [1Change [ Addition
NAME - TORRES, JORGE | NAME
STREET ADDRESS 9317 SW 7 LANE ° STREET ADDRESS
crv-s-zp |MIAMI FL 33174 CITY-ST-2IP
TiE, - . .IPD O Detete TLE VD [F] Change [ Adtition
naMe 1, | TORRES, INES | NAME TORRES INESE’
STREETADDRESS | §317 SW 7 LANE STREET ADDRESS Q3|r1 sw 71 o .
CnY-sT-2r, . |MIAMI FL 33174- CIfY-S1-2P Miaml Fl. 33174
me PD & Delete TTLE [ chenge [ Addition
NAME TORRES, INEST ~ oo T : T T TR ONAME -- - S . . -
STREETADDRESS {9317 SW 7 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-21P
e [ Delete TITLE [ Crange” [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-7IP ; CITY-ST-2IP
TNLE 1 detete THILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Gergte TirLe (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Fiorida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this repert as required by Chapter 607, Flonida Statutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like em

SIGNATURE:
SIGNATURE AND TYPED Of PRINTED NAME OFSIGNING OFFICER OR%’EGTOR Dala Daytume Phone #
/ 7




