[

B T

FILED

.’ 2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
: ANNUAL REPORT

Secretary of State

DOCU MENT # P030001 02477 02-11-2004 90016 028 ***150.00
1. Entily Name
ALTA-FOODS, CORP.
Principal Place of Business Mailing Addrass
1515 NW. 27TH AVENUE 1515 NW. 27TH AVENUE 13010479
MIAME, FL 33125 MIAMI, L 33125
T s IERVIEAIACA AR
Suite, Apt. #, etc. : Suite, Apt. #, eic. 01262004 Chg-P 40F[2E034 {10/03)
City & State City & State 4, FElI Number . { Applied For
: tHI=-3103831 . Not Applicable
Zip ) Country Zp Couniry 5. Certificate of Slatus Desired O gg'gigs:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ALMONTE, WILLIAM R _
1515 N.W. 27TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33125

City . FL | Zio Code

SIGNAFURE
e Signatura. typed or printed name of registered agent and stle if applicable. {NOTE: Registered Agent signature required when reinsiating) QATE
¥ , R
FILE NOW!!I FEE IS $150.00 9. Election Campangn F.inancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution. [ Added o Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PS [ petate TITLE [ Change  [J Addition
NAME ALMONTE, WILLIAM R NAME
STREET ADDRESS | 3530 FAIRFAX LANE STREET ADDRESS
criy-Si-ap DAVIE, FL 33330 CIiTy-S1-2P
THLE [ Delete TITLE [ change  [] Aadition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
"L ovsToze GITY-ST-2IP
[ TIILE [ Detete TMLE O cChange [ Addition
| NAME MAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . B ) i . ¥ oonvesrze, - . B . .
THLE O velete TILE [ Change [ Adattion
NAME NAME
STNEFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
WTLE 7 Detete TLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-207 . CITY-$T- AP
TME T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-ST-21P

8. The abovae named entily submils this slalemant for the purpose of changing its registered office or registered agent, or belh, in lhe State of Florida. | am familiar with, and accep!
the obligations of registered agent.

12. | hereby certify that the information Sl
indicated on this report or supplgatental rgfort i
gf or truspée erppowered to exec

alffy $6 the exernption staled in Section 119.07(3)(), Florida Statutes. | further certify that Lhe information
arid wat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A .

2 -l

Daytirvie Phone #
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