S - FILED
O PO ANNUAL REPORT Jul 19, 2004 8:00 am

'DOCUMENT # P03000109205 Secretary of State
1. Entity Name:
A CIRCLE OF FRIENDS INTERNATIONAL GOURMET CO. 07-19-2004 90012 009 **130.00
. -Prfrlncipal Place of Bustness Mailing Address
- 807 SOUTH ALHAMBRA CIRCLE" *807 SOUTH ALHAMBRA CIRCLE : : JIUUUUIR
CORAL GABLES, Ft 33146 CORAL GABLES, FL. 33146°
‘ . fii il
2 Princlpal Place of Business 3. Mailing Address it mllm [ m%mmﬂmmmﬂl
Suite, Apt. #, etc. : Suite. Apt. #, etc. ' 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
- 063 SL}'O(D Not Applicable
Zp | Ceoomtry Zp Country 5. Certificate of Status Desired [ fg-;fq Additoral
__ 6..Name and Address of Current Registensd Agent T - 7. Name and Addrass of New Registerad Agent
B . Name -
. PEREIRA, LISA - _
- 807 SOUTH ALHAMBRA. CIRCLE ~ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, F:L.:_33146'
‘ City- FL l Zip Codé

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.

" SIGNATURE

typad & prntod name: of regesterod ngent and tie § appscabie. {NOTE: Registersct Agert TotpTed a} DATE

FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 - Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PO [ petete TILE [Jctange [ Addition

NAME PEREIRA, LISA: . RAME

STREET ADDRESS | 807 SOUTH ALHAMBRA CIRCLE STAEEY ADDRESS

GY-sT-7P | CORAL GABLES, FL 33148 CATY-ST-2P

TILE vD . [ petete TLE [Jchange £ Aadition

NAME GUATY, ANNA NAME

STREET ADDRESS | 7735 SOUTHWEST 75 AVENUE STREEY ADORESS

CTY-ST-ZP | MIAML FL 33143 CY-57-2P

TILE sSTD 3 delete TILE Clchange (] Addition

RAME LOPEZ, LILLA NAME

STREET ADDRESS |-1411 MENDAVIA AVENUE. —ee— == e oo B OSREETADDRESS..|- e - . - - .- - -

cov-st.p | CORAL GABLES, FL 33146- CITY-§7-2P

TRE T O pelete mLE [JChange  [] Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-$1-7P

TTLE ] Delete TLE [Cichange [ Additicn

RAME NANE

STRELT ADDRESS STREET ADDRESS

CITY.ST-71P Cy-S1-Ip

e : {3 Detete TME Clchange [ Acdition
s RARE . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ' CY-ST-2P

 12." | hereby certily that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 or trustee empowered 1o execute this re as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with g address, with all other fike emp.
SIGNATURE: %{/ ~ ’Z//f/f/ _ (. Bt 257 f[

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




