FILED
2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000087462 : 08-19-2004 90053 043 ***558.75

1. Entity Name

BRAZILIAN SPICES, INC. .

»

Principal Place of Busw’néss Mailing Address

1195 LYNRIDGE LN NE 83 SPEEN 5T., ZNVD FLOOR
PALM BAY, FL 32907-2254 US NATICK, MA 01760-4168 US ' 54 0 88 958
s R
5416 W. Atlantic Blvd 5416 W.Atlantic BLwvd ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08052004 Chg-P CR2ECG4 (10/03)
City & State . City & State 4. FEI Number Applied For
Margate, ' FL Margate, FL 20-0159181 Nat Applicable
Zil? [ ft (E.?umry . Zip - -Coumry 5. Certificate of Status Desired @ $8.75 Additional
33063 {JSA 33063 gs N - **. - FesRequired - =i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COMPANY EXPRESS (DELAWARE) LIMITED, INC. L ROSAMA_A. SANTOS
1195 LYNRIDGE LN NE Street Address (P.O. Box Number is Not Acceptable)

E

PALM BAY, FL 32907-2254
' 5416 W. ATLANTIC BLVD

City | Zip Code
MARCATE FL I3INER

8. The above named er'}_lity submits this statement for the purposg of changing its registered ofﬁce.c?r'r-e_g'\it'er?ﬁ Eﬁem. or both, in the State of Florida. | am familiar with, ana’accepl

the obligations of reqgi agent.
o8/ #/04

SIGNATURE
faturs, Iprsd or prirted name of registom®d agenrt and Wp# zpplicable. (NOTE: Registerad Agert signature required when reinstating) DA?E
FILE NOW!! EEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by s‘éptember 8, 2004 Trust Fung Condribution. Od Added to Fees
L
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 01 nelete me FVES O Chage i1 Addition
HAME SANTOS, ROSANA A NAME SANTOS, ROSANA A.
STREET ADDRESS | 5416 W ATLANTIC BLVD. smeetankess | 5416 W, Atlantic Blvd.
omy-sT-2P | MARGATE, FL 33063 ursrZ?  |Margate, FL 33063
TITE 1 Oelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CIy-sT1-2p
TITLE . 1 Delete. JgmeE i ) oL Clchenge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TME : (1 Delete TIME : 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP . CITY-5T-2PP
TITLE ’ 1 Delste TIMLE [l change [ Addition
HAME ; NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-gT-71p ‘ GHTY-5T-ZP
TTLE - . U] Delete Tme ' - [DChange [ Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CRY-51-2P -

12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empoweared to execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfilh an address, with all gther (i mpowered.
Paesipenr o8 fle/ost (§54) AN - 9897

A
TURE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE::




