FILED
2004 FOR PROFIT CORPORATION M1y 14, 2004 8:00 am

DOCUMENT # P03000086132 Secretary of State
1. Entity Name 04-23-2004 90253 034 ***150.00
M & L GENERAL FOODS, INC.
Principal Place of Business Mailing Address Lo _
4509 N. ARMENIA AVENUE 4509 N. ABMENIA AYENUE
;AMPA FL 33603-2703 ;AMPA FL 33803-2703
Lt *”
2. Principal Plage of Business 3. Mailing Address ’ || ii
Suite, Apl. #, etc. Suite, Apt. #, 8lc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbar Applied For
glﬂ - ﬂ// é 7/ ) o Not Applicable
2p Country op Country 5. Cenificate of Status Desired 0 geae'g?qmﬁu"a'
6. Hame and Address of Current Registered Agent 7. Name and Addrass of Hew Hegistared Agent
: Name
SQOCQHSCEFIRSEH&E:\;—ERJUE ' i co " [ Sireet Address (7.0, Box Number is Not Accepiabia)
TAMPA FL 33603-2703 '
City FL Zip Code

8. The above named entity submits this slatersent for the purpose of changing its registered office or registared agant, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sonature. lypad of praniad name of regmitered ape and title | ppphcabie M1E-mwmqmw-mmrmm DATE

_+FILE NOWIIL. FEE-IS $150.00 .- - *¥ . . .
Attar May 1, 2004:Foe will be:$550.00° B it P Gontion, 1 ey 8
Make Check Paysble to Florida Department of State *
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ neiee TE Clchange [ Addition

MILLA, MATIAS NAME
STREET ADDRESS | 4509 N, ARMENIA AVENUE STREET ADDRESS
CY-ST-2P TAMPA FL 33603-2703 CITy-ST- 20
TIE D . O peite miE [ Change ] Addition
HANME LIBREROS, HEBERT NAME
STHEET ADDRESS | 4509 N, ARMENIA AVENUE STREET ADDRESS
coy-st-2P ' TAMPA FL 33603-2703 vy .51 2P
TnE D ) etete TLE Ocrae [ Addision
MME T IMILLA, MATILDE Z NAKE
STREET ADORES'S | 4509 N. ARMENIA AVENUE STREET ADDRESS
Cy-St.ze TAMPA FL 33603-2703 - “emvest-arT fT T " - - T
hLE D [ petmn Tme O Change [ Addition
NAME MOLANQOLIBREROS, MARGARITA NAME
STREET ADDRESS | 4509 N. ARMENIA AVENUE STREET ADDRESS
CIFY-ST-2P TAMPA FL 33603-2703 CITY-ST-2P
Tme 1 Detes MLE O Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
ciTY-S1- 29 oIy -ST-2p
TME {1 Delete THLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GV-§T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemnption stated in Section 119‘033)(0. Flariga Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as i made under Gath; that | am an officer gr director
of the corporation or Ihe receiver or rusteés empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allo o eowhwered.

SIGNATURE: 22t HATIRS frrechA  OF/20E Pra-250%30
SATURRAND TYPED GRPFNTED NJE:-OF SIGNING OFRGER OR DIRECTOR ™™ 7 Diayime Prone §




