2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

=

DOCUMENT # P03000097607. .

1. Entity Name
PROVENZAL LATIN FOOD IMPORT & EXPCORT INC.

Secretary of State

Principal Place of Business __ ) ) Mailing Address ) -
3287 NW 7 AVE 433 SW 21TH ROAD
MIAME FL 33127  US MIAMI, FL 33129

A

03302005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Apsied o
14-7895519 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired 0

6. Nama _aﬁd Address of Current Registered Agent i e Lk

CE G ST OAD | ST
MIAMI, FL 33129 . N B IN TH‘S SPACE

8. The above named entity subrmits this staterment for the purpose of changing its registared office or registerad agant, of beth, In the Stata of Florida, { am familiar with, and accept
the obfigations of registered agent, T

SIGNATURE. - — : - - -
Slgnature, typed or printad nama of regisierad agent and tllia if applicabla, {NOTE. Raglsterad Agant signabura raquired whan ralnetating) . DATE
F X 9. Election Campaign Financing $5.00 MayBs
lftﬂrF “‘Ef!‘?vzvégs Ef,'g;f;ff 30355_00 TrustFund Contrlbution. [ Added to Fees
10. — OFFICERS AND DIRECTORS T =
TTLE P - o C
NAME CURE, FABIOLA e
STHEET ADDRESS | 433 SW 21TH ROAD UO00NNERNEe3

¢m-Shzp | MIAMI, FL 33129 N4/08 /05-80021 024 150, o
NAME

STREET ADDRESS
CITY-St-2P

— . = sttt e

NAME

s DO NOT WRITE

me o - — IN THIS SPACE

NAME
STREET ADDAESS
Ciry-57-ZIP

TMLE

NAME

STREET ADDRESS
ClTY-ST-21P

TIRE

NAME

STREET ADORESS
CITY-ST-2P

12, | horsby ca:ﬁ{# that the information supplisd with this ﬁling does not qualify for the exernption'stated in Section 1 19.0?&3)(0. Flarida Statutes. | further cartify that the Informatian
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer er director
of the corparation cr the receiver er trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered,

SIGNATURE: —— 3-30- 09

RE AND TYRED OR PRINTED NAME OF SIGRING DEFICER OR DIRECTOR = Fala Daylme Phona &

s - Ta o UM § == . B - E T

- Apr 06, 2005 08:00 AM



